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Nationality American 

Doctoral advisor J. R. Angell 1 
Education University of Chicago 



Died 



Born 



January 9, 1878 

Travelers Rest, South Carolina 



September 25, 1958 (aged 80) 
New York City, New York 




John B. Watson grew up in South Carolina. While he later described himself as a poor student, 
he entered Furman University at the age of 16. After graduating five years later with a master's 
degree, he began studying psychology at the University of Chicago. Watson earned his Ph.D. in 
psychology in 1903. 

Watson began teaching psychology at John Hopkins University in 1908. In 1913, he gave a 
seminal lecture at Columbia University titled Psychology as the Behaviorist Views It, which 
essentially detailed the behaviorist position. 

According to John Watson, psychology should be the science of observable behavior. 
"Psychology as the behaviorist views it is a purely objective experimental branch of natural 
science. Its theoretical goal is the prediction and control of behavior. Introspection forms no 
essential part of its methods, nor is the scientific value of its data dependent upon the readiness 
with which they lend themselves to interpretation in terms of consciousness," he explained 
(1913). 

'Cilinical Psychology, Sardar Parel University, Gujarat 

1 Classics in the History of Psychology": "Watson obtained his Ph.D. under the supervision of Angell 1903. 
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Watson remained at John Hopkins University until 1920. He had an affair with Rayner, divorced 
his first wife and was then asked by the university to resign his position. Watson later married 
Rayner and the two remained together until her death in 1935. After leaving his academic 
position, Watson began working for an advertising agency where he remained until he retired in 
1945. 

During the later part of his life, John Watson's already poor relationships with his children grew 
progressively worse. He spent his last years living a reclusive life on a farm in Connecticut. 
Shortly before his death, he burned many of his unpublished personal papers and letters. 



Contributions to Psychology 



Watson set the stage for behaviorism, which soon rose to dominate psychology. While 
behaviorism began to lose its hold after 1950, many of the concepts and principles are still 
widely used today. Conditioning and behavior modification are still widely used in therapy and 
behavioral training to help clients change problematic behaviors and develop new skills. 

Watson earned his Ph. D. from the University of Chicago in 1903. In his dissertation, "Animal 
Education: An Experimental Study on the Psychical Development of the White Rat, Correlated 
with the Growth of its Nervous System" he described the relationship between brain 
myelinization and learning ability in rats at different ages. Watson showed that the degree of 
myelination was largely related to wand learning. He discovered that the kinesthetic sense 
controlled the behavior of rats running in mazes. In 1908, Watson was offered and accepted a 
faculty position at Johns Hopkins University and was immediately promoted to chair of the 
psychology department. 



"Little Albert" experiment (1920) 



In his most famous and controversial experiment, known today as the "Little Albert" experiment, 
John Watson and a graduate assistant named Rosalie Rayner conditioned a small child to fear a 
white rat. They accomplished this by repeatedly pairing the white rat with a loud, frightening 
clanging noise. They were also able to demonstrate that this fear could be generalized to other 
white, furry objects. The ethics of the experiment are often criticized today, especially because 
the child's fear was never deconditioned. 
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In 2009, researchers were able to identify Little Albert as a boy named Douglas Merritte. The 
question of what happened to the child had intrigued many for decades. Sadly, the researchers 
found that the child died at age six of hydrocephalus, a medical condition in which fluid builds 
up inside the skull. 

In 2012, researchers presented evidence that Merritte suffered from neurological impairments at 
time of the Little Albert experiment and that Watson may have knowingly misrepresented the 
boy as a "healthy" and "normal" infant. 



Timeline 



Years 



Happenings 



9 Jan 1878 
1 Jan 1891 
1 Jan 1894 
1 Jan 1899 
Jan 1 1900 
Jan 1 1901 



John B. Watson was born in Greenville, South Carolina. 
Watson's father left the family. 

Got acceptance from Furman University. 

Graduated from Furman University. 

Began studying at Chicago University. 

Watson majored in psychology and minored in philosophy and 
neurology at the University of Chicago. 



Jan 2 1901 
Jan 1 1903 

Jan 1 1905 
Jan 1 1905 
Jan 1 1906 
Jan 1 1907 



Jan 1 1914 
Jan 1 1914 

Jan 1 1916 
Jan 1 1919 



He married Mary Ikes. 

Graduated from Chicago University with a PhD in experimental 
psychology. 

Dr. Watson's first child, Mary, was born. 

Enrolled at John Hopkins University. 

Watson was hired as an instructor at the University of Chicago 
Watson was hired as an associate professor of psychology at John 
Hopkins University. (It was here that he became known as the 
Founder of Behaviorism.) 

He published Behavior: An Introduction to Comparative Psychology. 
Watson became the President of the American Psychological 
Association. 

Dr. Watson began his study on mental illnesses. 

Watson published Psychology From the Standpoint of a Behaviorists. 
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Jan 1 1920 
Jan 1 1920 
Jan 1 1921 
Jan 1 1924 

Jan 1 1928 
Jan 1 1945 
Jan 1 1957 



Sep 25 1958 



Watson was dismissed from John Hopkins University 
He published the "Little Albert" Experiment. 

Moved to New York. 

Watson became Vice President of J Walter Thompson Agency. 
He published Behaviorism. 

Watson published the Psychological Care of Infant and Child. 
He retired as Vice President of William Esty Agency. 

John Watson was awarded the gold medal from the American 

Psychological Association for his contributions to the field of 
psychology. 

Watson died in New York City. 



"Give me a dozen healthy infants, well-formed, and my own specified world to bring them up in 
and I'll guarantee to take any one at random and train him to become any type of specialist I 
might select--doctor, lawyer, artist, merchant-chief and, yes, even beggarman and thief, 
regardless of his talents, penchants, tendencies, abilities, vocations, and race of his ancestors. I 
am going beyond my facts and I admit it, but so have the advocates of the con trary and they have 
been doing it for many thousands of years. " 



-John B. Watson, Behaviorism, 1930 



Achievements and Awards 



• 1915 - Served as the President of the American Psychological Association (APA) 

• 1919 - Published Psychology From the Standpoint of a Behaviorist 

• 1925 - Published Behaviorism 

• 1928 - Published Psychological Care of Infant and Child 

• 1957 - Received the APA's award for contributions to psychology 



© The International Journal of Indian Psychology | 4 






Person of the Issue: John B. Watson (1878-1958) 



Reference 



John B. Watson. (2015). The Biography.com website. Retrieved 10:25, Jul 04, 2015, from 
http://www.biography.com/people/john-b-watson-37049. 

John B. Watson". Encyclopedia Britannica. 2011. Retrieved 2012-10-21. 

Watson, J.B. (1903). Animal Education, Chicago: University of Chicago Press. 

John B. Watson. (2015). Psychology.About.com, website. Retrieved 10:25, Jul 04, 2015 from 
http://psychology.about.eom/od/profilesofmajorthinkers/p/watson.htm 

John B. Watson. (2015). TimeToast.com. Retrieved 10:25, Jul 04, 2015 from 

http://www.timetoast.com/timelines/john-b-watson-2 

Watson, J. B. (1913). "Psychology as the Behaviorist Views it.". Psychological Review 20: 158— 
177. doi :10.1037/h0074428. 

Kintsch, Walter; Cacioppo, John T. (1994). "Introduction to the 100th Anniversary Issue of the 
Psychological Review". Psychological Review 101 (2): 195-199. doi: 10. 1037/0033- 
295x.10E2.195. 

Murray, D. J. (1988). A history of western psychology. New Jersey: Prentice Hall. 

Watson, J.B. (1925). Behaviorism. New York, NY: W.W. Norton & Company, Inc. 180-190 

Crain, W. (2010). Theories of development: Concepts and applications, 6th ed. Upper Saddle 
River, NJ: Prentice Hall. 

Watson, J. B. (1930). Behaviorism (Revised edition). Chicago: University of Chicago Press. 

Santrock, J. W. (2008). Adolescence. New York: The McGraw-Hill Companies, Inc. 

Harris, B. (2014). Rosalie Rayner, feminist? Revista de Historia de la Psicologla, 35, 61-69. 

Watson, John B.; Rayner Watson, Rosalie (1921). "Studies in Infant Psychology". The Scientific 
Monthly 13 (6): 493-515. 

Watson, J. B.; Rayner, R. (1920). "Conditioned emotional reactions". Journal of Experimental 
Psychology 3: 1-14. doi:10.1037/h0069608. 

Gary Irons, et al. "Little Albert: A Neurologically Impaired Child." History Of Psychology 15.4 
(2012): 302-327. 

John B. Watson. (2015). Wikipedia.org, website. Retrieved 10:25, Jul 04, 2015, from 
https://en.wikipedia.org/wiki/John_B._Watson 



Photo Credit by: Wikipedia.Org 



© The International Journal of Indian Psychology | 5 









The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 
Volume 2, Issue 4, DIP: B00391V2I42015 
http://www.ijip.in | July - September, 2015 



w 

Til 



The International Journal of 

INDIAN PSYCHOLOGY 



Roles of Emotional Intelligence and Spirituality on 
Employee’s Well-Being 

Nancy Agrawal 1 , Prof. Mahmood S. Khan 1 



ABSTRACT 



Dynamic nature of workplace environment changes the behaviour of employees and makes it 
unpredictable and technology based knowledge of workforce has become more diverse in respect 
to work related factors and its consequence. Globalization has made the world boundryless and 
people mobile. Organizations foresee their employees to be more committed with the work 
assignments and build up a better cohesive working interrelationship; so far as emotional 
intelligence is concerned it refers to one’s ability to perceive, control and evaluate emotions of 
Humans. In the workplace context, Spirituality is that which gives meaning to one's life and 
draws one to transcend oneself. The wellbeing of employees seems to be of paramount 
importance in the best interest of the communities as well as organisation, so as well-being is 
such important issues for employees in the workplace too. In this context an attempt was made 
to ascertain the roles of emotional intelligence and spirituality on employee’s well-being. For this 
purpose 100 employees were selected randomly from MNC( multinational company) . To meet 
the objectives and have a better idea and analysis to understand the employees behaviour. The 
emotional intelligence scale developed by Singh in 2004 was used and for measuring spirituality, 
the spirituality scale constructed by Howden 1992 and well-being scale developed by 
Jagharanbir Singh and by Dr. Asha Gupta 2001were administered on employees of an industry. 
With the help of El scale the data gathered from groups of employees working at a USA based 
MNC in Gurgaon, the high and low El groups were formed. On the basis of median these two 
groups were compared in terms of their spirituality and well-being. The obtained results revealed 
that the high emotional intelligence groups were formed to be high on spiritual practices, and 
also showed better well-being as compared to low emotional intelligence groups of employees. It 
is discussed that emotional intelligence showed significant influence on employee’s well-being 
and spiritual practices. 

Keywords: Emotional Intelligence, Spirituality. Well-Being. 



Every one of us has to work so it occupies a major portion of our lives, and usually a larger part 
of establishing our identities. In Western society, work has traditionally been very much a 
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Roles of Emotional Intelligence and Spirituality on Employee's Well-Being 



secular activity, and quite separate from a person’s religious or spiritual life. That is changing, so 
it is believed that it is essentially needed change because nature of work is constantly changes 
(Biberman and Whitty 1997). It is evident in various kinds of jobs that employees used to be 
engaged for. Traditional concept of lifetime employment has also changed. Organizations from 
not only develop country like Japan and United States and other countries have also started to 
show interest in spiritual values. (Brandt 1996, Galen 1996, Labbs 1995, Vicek 1992). 
Organizational soul and workforce spirit have often been overlooked and ignored by many 
(Biberman and Whitty 1997). Work life reaches and touches into the very soul and spirit of all 
employees at work. Those at work are constantly seeking ways to improve themselves and a 
sense of contribution to their work life. Workplace unity creates a stronger organization, one that 
can withstand the uncertainties in this dynamic business environment. This form of spirit 
requires not only the spirituality, emotional intelligence but also well-being. At the workplace, 
there exists horizontal spirituality. Horizontal spirituality at work is the desire to be of service to 
other people and that is demonstrated by service orientation and deep concern for others at work 
Emotional Intelligence has garnered attention from psychologist, educators, leadership theorists 
and business leaders (Burbach, et. al 2003). Due to globalization, workplaces have a diversity of 
employees. As with diversity, collaboration, co-operation and teamwork have become 
increasingly important issues for management to handle. Employees with good interpersonal 
skills should be seen as a valuable asset. 



SIGNIFICANCE OF THE STUDY 



Globalization brings constant and diverse nature of change in the work & workplace. As with 
diversity, collaboration, co-operation and teamwork have become increasingly important issues 
for management to handle. The purpose of this study is to highlight the importance of 
spirituality; emotional intelligence & well-being at the workplace among the employees. And 
also to study emotional intelligence, spirituality and well-being among the employees who are 
managing the work emotions & handling stress, inter personal skills. This paper will examine 
the roles of spirituality, emotional intelligence on employees’ wellbeing, and its relevance to the 
workplace, major constructs of spirituality and emotional intelligence that are related to 
employees’ wellbeing. In this research it has been tried to recognize that at what extent an 
individuals’ well-being at workplaces related with spirituality, and emotional intelligence. 



LITERATURE REVIEW 



Emotional intelligence 

Emotional intelligence is an individual’s capacity to perceive emotions, regulate and manage 
those emotions, and utilize those emotions in more constructive cognitive thought (Mayer, 
Salovey & Caruso, 2000). Emotional intelligence has found it to be important in maintaining an 
individual’s satisfaction with life (Palmer, Donaldson & Stough, 2001), interpersonal 
effectiveness, listening and oral communication, negotiation skills, leadership and motivation 
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(Palmer & Stough, 2001). Emotional intelligence can be viewed as, in today‘s world two 
companies may have the same factors of production in terms of land, technology, methodology 
but what make them different is there plan of executing the Human Resource. Emotionally 
intelligent employees not only perform better but also create an environment for other to do their 
best and enhance form a positive atmosphere to work. So, there is a need nowadays to improve 
and develop an emotionally intelligent workforce in order to consider the benefits of 
understanding and regulating emotions of employees for the workplace success. Gradually 
emotional intelligence has become one of the most important factors for achieving success in 
organizations since the emotionally intelligent people are source of competitive advantage. 
Khokhar and Kush (2009) in their study explained the performance of executives on different 
levels of emotional intelligence and provided a link between emotional intelligence and effective 
work performance. Salovey and Mayer (1990) proposed a model that identified four different 
factors of emotional intelligence: the perception of emotion, the ability to reason emotions, the 
ability to understand emotion and the ability to manage emotions. 1. Perceiving emotions: The 
first step in understanding emotions is to accurately perceive them. In many cases, this might 
involve understanding nonverbal signals such as body language and facial expressions. 2. 
Reasoning with emotions: The next step involves using emotions to promote thinking and 
cognitive activity. Emotions help priorities what we pay attention and react to; we respond 
emotionally to things that garner our attention. 3. Understanding emotions: The emotions that 
we perceive can carry a wide variety of meanings. If someone is expressing anger, the observer 
must interpret the cause of their anger and what it might mean. 4. Managing emotions: The 
ability to manage emotions effectively is a key part of emotional intelligence. Regulating 
emotions, responding appropriately and responding to the emotions of others are all important 
aspect of emotional management. 

Spirituality 

The word ‘Spirit’ comes from the Latin words ‘spirare’, to breathe and ‘spiritus’, the breath. 
Without breath, we would not be alive. So ‘Spirit’ has something to do with the energy or force 
that gives us the gift of life 

This spiritual approach recognizes that people work not only with their hands but also with their 
hearts or spirit (Ashmos & Duchon, 2000). Spirituality at work is not a fringe idea. In fact, 
spirituality at work addresses human activities relating to personal development, compassion, 
meaningfulness and joy at work, honesty, trust, job commitment, and wellbeing of employees 
(Petchsawange & Duchan, 2012). Successful organizations such as Hemlett-Packard, Tom’s of 
Maine, Ford Motor Company (Burack, 1999), and apple Computer have created programmes to 
bring spirituality to the workplace. These problems of stress, burnout and work holism at 
workplace can be solved through spirituality with a beneficial consequence for the well-being of 
employees.. Furthermore, workplace spirituality programmes have positive effect on employees 
in form of increased job, serenity, job satisfaction and commitment (Reave, 2005) and positive 
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effects on personal well-being and job performance (Neck & Milliman, 1994. The behavioural 
characteristics of spiritual individuals include: 

1. Seeking to transcend their ego (i.e. their own self-interests) 

2. Awareness and acceptance of their interconnectedness with others, creation and their Ultimate 
Concern 

3. Understanding the higher significance of their actions while seeking to integrate their lives 
holistically 

4. Believing in something beyond the material universe which ultimately gives value to all else 

Well-being 

Emma et.al (2004) in “The relative importance of psychological acceptance and emotional 
intelligence to workplace well-being” described the importance of emotional intelligence and 
well being for the effectiveness of the work place. The wellbeing of employees is in the best 
interest of communities and organisations. The workplace is a significant part of an individual’s 
life that affects his or her life ant the wellbeing of the community (Harter, Schmidt & Keyes, 
2002 ). 

Therefore, wellbeing is looked at from social construct, reduction in stress, burnout and work 
holism and increasing workers morale, commitment to the organization and subsequent increase 
in productivity of workers. Workplaces have become the bedrock for the development of 
community set up for employees. It has become places where people spend most of their lives, 
develop friendships, create value, and make their most meaningful contributions to society 
(Fairholm, 1996). The average adult spends much of his or her life working, as much as a quarter 
or perhaps a third of his waking life at work, it becomes their most important community and to 
some employees, the work and colleagues at work have taken the place of family or social group. 
The workplace has become the fountain head of community for many people (Conger, 1994). 

There is no doubt regarding the fact that enhanced emotional intelligence leads to better soft 
skills. Improved or high El has a direct bearing on the soft skills of a person. Soft skills include 
all those skills which are not technical in nature. Skills involving all kinds of interpersonal skills 
such as teamwork, creativity, and conflict resolution... Although it is often termed as a soft skill 
itself, the significance of communication and its relevance in effective application of other soft 
skills cannot be overlooked .Stress induced by work holism leads to loss of spirituality, chronic 
illness, pain, fatigue, fear (Killinger, 2006), while higher absenteeism, lower productivity and 
increase in company’s expenditure in form of health compensation claims increases (Cartwight 
& Cooper, 1997) due to stress at workplace .Goleman (1995) have theorized that high emotional 
intelligence would lead to greater feelings of well being . Goleman (1998) explained that an 
individual’s emotional intelligence can effect one’s work situation. Organizations with stronger 
sense of spirituality enable employees to exercise stronger values and ethical beliefs in their 
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workplace and empower them to show more creativity and flexibility at work (Mitroff & Denton, 
1999). 



OBJECTIVES OF THE STUDY 



There are following objectives of the present research. 

1. To ascertain the influence of emotional intelligence on wellbeing. 

2. To ascertain the influence of spirituality on well-being. 

3. To determine the relationship among spirituality, emotional intelligence and well-being. 



RESEARCH QUESTIONS 



1. Is there any significant difference between well-being of high and low emotional intelligence 
group of employees? 

2. Is there any significant difference between well-being of high and low level of spiritual group 
of employees? 

3. Is there any impact of emotional intelligence, spirituality on well-being of employees? 

4. How far these two variables are interrelated? 



METHODOUOGY 



Research methodology involves the systematic procedure adopted in carrying the study by the 
researcher from initiation to its final conclusion. 

Participants 

For the current research, the sample size consists of 100 employees working in Gurgaon were 
selected by means of purposive random sampling technique. The age ranged between 30 to 45 
years. Only the employees who were qualified and posted at various job positions middle to 
higher job were included in the sample. 

Research Tool 

1. Emotional intelligence scale 

Emotional intelligence scale (EIS) developed by Singh (2004) is consists of 60 statements with 
five dimensions that is self awareness, self regulation, motivation, social awareness, and social 
skills. The scores range from 12 to 60 for each area and 60 to 300 for the whole scale. Its 
reliability is 0.70 by cronbach; alpha .It is 4 point Likert type scale. It is a 4 point rating scale 
from strongly agree to strongly disagree. 

2. Spirituality assessment scale 

Spirituality assessment scale (SAS) developed by Howden (1992) was used .There are 28 items 
in total. The scores of this scale ranges from 28 to 168. There are four dimensions in SAS- 
Purpose and Meaning in Life, Innerness or Inner Resources, Unifying Interconnectedness and 
Transcendence. The SAS scale was found to be 0.94. The SAS has high internal consistency 
(alpha=0.9164). Each subscale was also found to have reasonably high internal consistency: 1) 
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Purpose and Meaning in life (4 items), alpha=0.91 17; 2) Tn nemess or Inner resources (9 
96items), alpha=0.7944; 3) Unifying Interconnectedness (9 items), alpha=0.8017; and 4) 
Transcendence (6 items), alpha— 0.7091. 

3. Well-being scale 

Well-being scales developed by Jagharanbir Singh and by Dr.asha gupta in 2001was used. There 
are 50 items in total. Test -retest reliability of the scale was 0.98 and split half reliability was 
found0.96 content and concurrent validity of the well being scale is satisfactory. Each statement 
to be rated on a five point Likert scale from not so much to very much. There are five dimensions 
that is physical, mental, social, emotional and spiritual well-being. The scores of this scale ranges 
from 50 to 250. It consist 29 positive items and 21 negative items. 

Procedure 

The employees were approached through management for the purpose of collecting information 
from employees of the company .The data was collected individually. All the three scales were 
given to them and told about the purpose of the study and instructed to fill up the questionnaires 
as per the guide line printed in each questionnaire. They were asked to co operate to do this work 
for academic purpose and they agreed to give information on the entire questionnaire. In this way 
the data was collected and scored for the data analysis. 



DATA ANALYSIS 



The obtained data was analyzed with the help of t-test and Pearson Product moment correlation 
coefficient. 

Table 1:- Represents the mean S.D. and t- value for spirituality scores of high and low 
emotionally intelligent group of employees 



Groups 




Spirituality 


Employees 


Variables 


N 


Mean 


SD 


t-value 


Result 


High El 


50 


138.3 


22.33 


2.719** 


Significant 
at 0.01% 

level 


Low El 


50 


126.3 


21.05 



**significant at 0.01 % level *EI=Emotional intelligence 

Above table points out the mean, SD and t value of employees. The mean value is 138.34 and 
126.3 respectively. Standard deviation of both the groups is 22.33 and 21.05 respectively. The t- 
ratio has been used to compare the significant difference between high and low spiritual groups 
at 0.05% level of confidence .The mean score of high intelligence group reveals that those 
people who have high emotional intelligence have showed emotional higher spirituality in their 
life than those who have low emotional intelligence .It means people possessing high emotional 
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intelligent are high spiritual practices too as evident from the mean scores of the groups 
compared. 

Table 2:-represents the mean S.D. and t-value for well-being scores of high and low 
emotionally intelligent group of employees 



Groups 


Well-being 


Employees 


Variables 


N 


Mean 


SD 


t-value 


Result 


High El 


50 


173.7 


33.15 


2.206* 


Significant 
at 0.05% 
level 


Low El 


50 


162.1 


32.19 



It may be seen from the mean, SD and t value of well-being of high and low emotional 
intelligent groups of employees. The mean value is 173.7and 162.1 respectively. Standard scores 
of both the groups is 33.15and 32.19 respectively. The t- ratio has been used to compare the 
significant difference between the mean scores regarding at 0.05% level of confidence. The 
mean score of high emotional intelligence group showed that those people who were high 
emotional intelligent have shown better well-being and those who have low emotional intelligent 
are found to show disturbed from the trend of the obtained result that the well-being of the 
employees was influenced by emotional intelligent as shown in the above table. 

Table 3:-Correlation between emotional intelligence and spirituality of employees 



Groups 


Variables 


N 


Df 


r-value 


Result 


Employees 


El 


100 


98 


.234* 


Significant at 
0.05 level. 


Spirituality 



*significant at 0.05 level. 

Pearson product moment co-efficient of correlation between emotional intelligent and spirituality 
reveals positive relationship between these two variables. It appears from the trend of the result 
that emotional intelligent and spirituality are interrelated. It means if emotional intelligent 
increases the spirituality also increases. Though the relationship between these two variables is 
not very high but positive relationship exist between these two variables. The relationship r= 
.234 is found statistically significant at 0.05 level. Emotional intelligence helps an individual to 
build strong relationships with others, succeed at workplace to achieve the goals. Emotional 
awareness and intelligence is a subset of an individual’s broader psychological experience of 
spirituality. Workers with workplace spirituality found their work more satisfying, meaningful 
and perform better. Gull and Doh (2004) argued that spirituality can be the basis for ethical 
conduct in business, if spirituality is lacking/absent, there seems to lack of understanding that we 
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are deeply connected. The organization at the time of employee selection, must adapt 
administering emotional intelligence test for selecting right person for the right job and this 
would be helpful to enhance the performance of the employee on the job and the organization. 
Being in touch with spiritual principles and values stimulate the moral imaginations of 
individuals and can provide in-depth of understanding of many ethical problems that arise in 
business concerns. 

Table 4:- Correlation between emotional intelligence and Well-being of employees 



Groups 


Variables 


N 


df 


r-value 


Employees 


El 


100 


98 


.016 


Well-being 



Pearson product moment co-efficient of correlation indicators very low positive relationship 
between emotional intelligence and well-being. It was observed that both the variables are 
positively related but the degree of relationship between these two variables is very low positive 
that means further research is needed to investigate in support of the obtained finding that how 
far these two variables are interrelated. If it is conducted on the larger sample the trend of the 
result could be further verified and will support the findings of researches being conducted in 
this area. The correlation value of emotional intelligence and well-being as shown in the table 
reveals that there is slight positive relation relationship between emotional intelligence and well- 
being which is statistically insignificant but the trend of the result makes it clear that both the 
variable more in the positive direction as appeared from the result. The findings are supported by 
the studies of Emma et. al (2004) who reported the importance of emotional intelligence and well 
being for the effectiveness of the work- place and Khokhar and Kush (2009) who reported that 
executives having higher emotional intelligence showed better quality of work performance as 
compared to their counterparts . 



Table5:- Correlation between spirituality and Well-being of employees 



Groups 


Variables 


N 


Df 


r-value 


Result 


Employees 


spirituality 


100 


98 


.223* 


Significant at 

0.05%level 


Well-being 



*correlation is significant at the 0.05 level. 



It is evident from the r-value that Pearson product moment co-efficient clearly indicate the 
relationship between spirituality and wellbeing. It means the well-being of an individual is 
influenced by spirituality as it is clear from the obtained result. The finding showed that 
employees’ wellbeing seem to enhance with introducing the practices of workplace spirituality. 
Ensuring employee’s wellbeing guaranteed, it means that workplace spirituality will enhance 
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employees’ morale, commitment and productivity by mitigating the level of stress and burnout. 
The existence of significant relationship between spirituality and well-being that means those 
employees who are highly spiritual should have good well-being and maintain be able good 
interpersonal relationship and good health. . It is seen that spirituality has the potential to make a 
core contribution to human wellbeing, nourish human connections and enhance sense of 
community development within the workplace. When individuals feel their need of spirituality 
and spiritual purposefulness in their working life has been satisfied, they will feel happy and 
satisfaction (Altaf and A wan, 2011) and the level of their well-being (Giacalone, 2009) will be 
increased. 



IMPLICATIONS 



Motivating employees for prayers/ yoga sessions, designing multi faith prayer spaces, will 
strengthen employee’s mental alertness, reduction of stress level and build up community spirit. 
Industrial workers should be given opportunities to develop the spiritual tendencies to give 
meaning in life and live with peaceful mind, enhance productivity and commitment among 
employees. The aim of any organization should be to engage as a whole every person at work 
with all their minds, spirits and souls. It is important to acknowledge employees as spiritual 
beings, workplace spirituality/ emotional intelligence which does not only begins with 
employees bodies & minds to work, but also from their souls, creativity, talents and unique 
spirits. 
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ABSTRACT 



With the IT Revolution, Cyber world has become a part of kid’s natural environment. Though 
the computer and the internet provide fantastic opportunities for socially beneficial endeavors- 
such as education, research, commerce and entertainment, at the same time they serve as tools to 
facilitate illegal activity. Often children see their own ability to defeat technological limitations 
and controls as a way to show up their parents and teachers, or as a badge of honor and subject to 
brag about among their friends both offline and online. Legal issues pertaining to the need to 
protect children and youth online are now being considered to a larger extend since the hidden 
risk raise a potential threat to the well being of young generation. There is also the risk that a 
child could engage in some negative legal or financial consequences or committing a cybercrime. 
The present study is focused on explaining cyber behavior of children and also exploring various 
cyber laws to protect the rights of children online. The data was collected using interview and 
self-report method. The qualitative research design was employed to analyze the data. The study 
reflected a greater need for children’s online protection, stressed on the problems children 
encounter in the cyber world as well as provided insight into the prevailing cyber laws. 

Keywords: Cyber world, Cyber behavior, Legal rights, Cyber laws. 



Crime in a virtual world can take a number of forms. Some activities such as the theft of goods 
are relatively clear-cut whereas private law issues such as harassment or commercial disputes are 
more complex. The Internet has made certain kinds of criminal activities much more attractive, 
since cyberspace possesses unique characteristics that may actually encourage the commission of 
criminal acts. Crimes committed in connection with the Internet (commonly called "cyber 
crimes") have attracted widespread attention. Cybercrime encompasses an enormous range of 
offenses, from hacking to online fraud to child pornography. Research now reveals that 
adolescents often leam from friends or family members how to steal such intellectual property 
using peer-to-peer networks on the Internet. In the process they associate this behavior as being 
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normal and with being accepted socially. With more and more computers interconnected via the 
Internet, more abuses of computer systems drove state governments and the central government 
to begin passing computer crime laws. Initially these laws focused on the growing phenomenon 
of computer hacking, but were soon expanded into other types of criminal behaviors. In effect, 
computerization made possible by inventions and innovations in computing and 
telecommunications technologies also made possible, if not inevitable, the concept of ‘ ‘computer 
crime.” This concept, however, became outdated as computer technologies became smaller, 
more powerful, more affordable, and capable of performing many tasks including uploading and 
downloading data files on the Internet. With the emergence of the World Wide Web in 1993, 
along with a myriad of software applications, online content, and the beginning of high 
speed/broadband Internet connections, computer crime evolved into computer-related crime and 
then what we know today as cybercrime. Much cybercrime is committed for much the same 
motives and by much the same people as have always been tempted to criminal activity, although 
there are some exceptions. Many of the differences relate to the opportunity, access, impact, and 
range of activities that can be engaged in, although factors such as the anonymity and 
disinhibition that the Internet affords are also important psychological differences. 



Children and teens flock to the environment in which anonymity and brevity of e-mail 
communications provide safe cover for avoiding the detection of online contact by parents, 
system monitors, and law enforcement agents (Murphy, 1995). The internet seems to provide an 
easier route for child predators to encounter and engage with children and teenagers. Two of the 
most personal forms of online attack are cyber bullying and cyber stalking. While this activity is 
not always considered criminal, some jurisdictions treat cyber bullying acts as offences. This is 
especially the case when they include direct threats or physical assault. Cyber stalking may also 
be included in the stalking laws of many jurisdictions. 

Cybercrime is a social problem as well as a legal one. The law enforcement world is scrambling 
to catch up, the legislators are passing new laws to address this new way of committing crime, 
and the police agencies are forming special computer crime units and pushing their officers to 
become more technically savvy. However, the cybercrime problem is too big and too widespread 
to leave to politicians and police to solve. As more individuals own and operate Internet enabled 
devices, and more critical governmental and industrial systems rely on advanced technologies, 
the issue of cybercrime has become a crucial concern for both the general public and 
professional’s alike. Computer technologies have continually and rapidly changed and advanced 
in the last two decades. The impacts of these rapid changes are affecting the use and applications 
of computer technologies in society. These impacts bring about new focus and new scrutiny. One 
of the fundamental changes in the last decade has been the realization that the context in which 
computer technologies are used must take into account the ethical implications associated with 
its use. The difference in advancement offers fertile ground to illegal trades, unethical behaviors, 
and unmonitored activities in general. Such observation is true for any new endeavor, but it is 
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exacerbated by the high levels of diffusion among the peoples of the world, blurring national 
boundaries or cultural habits. As the world heads towards a technological global harmonization, 
the legal systems especially, but also the frames of reference that the field of ethics offers seem 
to diverge rather than converge. As new technologies continue to evolve, so too must our 
understanding of its ethical and legal implications. When a new tool or technology is invented 
and introduced, what emerges is not always what was originally intended. These new emerging 
ideas and other advances can have long lasting influences that cannot always be readily 
foreseeable. Cyber law and cyber ethics are important domains whose understanding is 
instrumental to understand our future as a society as our lives become ever further meshed and 
integrated with the ever growing connected digital world. 

Theories of crime are an important part of criminological literature. Different theories address 
the issue of crime at various levels, ranging from societal, through community and socialization 
influence theories, to the most specific level, individual theories. The aim of most of the theories 
of crime is to explain why crime occurs and who is most likely to engage in criminal acts, and as 
such they are an important element of developing a thorough understanding of the psychology of 
cybercrime. Many of the high level theories of crime are mainly sociological, geographical or 
political in scope, whereas theories of crime that consider socialization and individual 
differences are those which are most suited to psychological discussion. While it must be 
remembered that there has been little empirical examination of how these theories specifically 
relate to cybercrime, some theories show potential for explaining the nature of the phenomenon. 
While some of the theories, models and research in conventional psychology can be directly 
applied to cyber psychology, this is not always the case, and as such this provides a basis for the 
argument that cyber psychology could be considered to be a qualitatively new area within 
psychology (Kirwan, 2010). 

The nature of the response is multi-faceted. Governments attempt to respond with law, 
corporations with policies and procedures, suppliers with terms and conditions, users with peer 
pressure, technologists with code. The international laws have evolved through what are referred 
to a ‘soft law’ and seeks to draw lessons for the evolution of laws for the internet. The question 
of how ideas of governance have evolved and how some of the theoretical work in this field may 
offer guidance for the governance of the internet is also considered. Governments are also losing 
influence with their citizens as power is lost to interest groups, influential individuals and media 
organizations. Citizens are disengaging with the political process as they perceive their ability to 
effect change is diminishing. As individuals spend more time online, form relationships and 
interest groups in virtual worlds, threats and traps are becoming uncontrollable, hence marking 
the need for cyber laws. 
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METHOD 



Objective 

• To explore the various cyber behavior of children. 

• To discuss the cyber laws especially pertaining to the children. 

Participants 

The sample consists of 120 students, both boys and girls, from classes 8 to plus one, of different 
age group ranging between 11-14 years. 

Measures 

Interview technique and self-reports were used to collect data for the present study. 

Procedure 

In order to interact with the students, formal permission was sought from the head of the 
institution. Once permission was granted classes were allotted by the concerned teacher-in- 
charge. The purpose of the study was told in brief and rapport was established with the students. 
The students were given blank sheets and requested to write their opinions and views regarding 
various uses and misuses of internet and mobile phones in their daily lives. They were also 
enquired about incidents that had occurred to them, friends or relatives while using internet or 
mobile phones. They were asked to quote down if they had come across any such incidents. Few 
questions were raised pertaining to their knowledge in the existing cyber laws. Responses were 
collected which was later content analyzed. 



ANALYSIS AND DISCUSSION 



From the analysis of the data it was clear almost all children have exposure to the internet and 
mobile phones. Majority of the children possess their own mobile phones and some children 
reported that they use their parents or elder sibling’s mobile phones and internet for various 
purposes. Children, in general use these facilities from an early age itself, so they are quite aware 
of its uses. The study revealed high dependence of school children on internet and mobile 
phones. 

In the school setting, children use internet and mobile phones for different academic purposes. 
According to them, these facilities are of a greater help in their projects and assignments. When 
teachers provided them with topics of assignment they seek majority of information from 
internet rather than from related books. Some students reported that they get ample information 
on their subjects from internet compared to class lectures. Students even shared notes and other 
classroom-related news through mobile phones or internet. In order to get a wider perspective 
and different ideas internet has lot to provide. They depend on internet to download previous 
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years question papers, notes on their project, that all add value to their performance at school. 
Thus, parents as well as teachers support children in their perspective as they very well agree the 
amount of information that could be provided to the children in the classroom by them are 
limited and confined to the syllabus and curricula. So the only way of gaining such vast 
information regarding the topic of study or interest is to find them from books. If available books 
are limited, children will automatically depend on internet as it is an easiest and fastest medium 
to have access and the details will be at the fingertip in no time. 

Apart from the advantages that one could impart from internet there are many hidden hazards to 
this fastest means of communication networking system. Internet has its demerits if one doesn’t 
use it properly that too without accurate assistance. There are many false information and 
websites that provide fake details regarding various topics. Children do use internet to copy the 
same information given in the article and submit without adding their own points or ideas. 
Plagiarism can be widely seen in the academic setting as children directly copy-paste their 
subjects. They do not find time to read and understand but just copy and paste it as it is given in 
the websites. They become lazy in finding knowledge and do not spend time to gain required 
information. Without understanding the topic, they blindly copy articles that are posted by 
someone else. They might not be even authentic articles. Information may be false. Not 
considering these, children fall prey to this custom of blindly copying all that information given 
on the internet. Their creativity and thinking process are no longer utilizing in producing an 
assignment of given topic as they simply write down what is on the web page and submitting it 
before the last date to get enough marks which has now become their ultimate aim in doing 
assignments. Another finding from the study was that though mobile phones are highly restricted 
in the school compounds, there were students who bring mobile phones to the classrooms and 
cheated in the examination hall. 

Internet has become an easier means for students to get a great deal of information. Data 
revealed that children used internet not only for study purposes but also for entertainment. They 
reported that they were also involved in downloading movies, music, games and enjoy having 
fun in using internet and mobile phones. From the study it was found that once children started 
using it out of curiosity slowly they become glued to it. Many disclosed that they spent many 
hours on mobile phone and internet browsing rather than studying and being with family. This 
pointed to the growth of a new generation that gets contented in browsing alone in near future. 
They found internet and mobile phones very fascinating and thus absorbed in experimenting it in 
order to gain experiences that jeopardized them. 

Many studies reported that each year thousands of adolescents and adults are bullied, threatened, 
harassed, and/ or stalked online. People using computers and other types of information 
technology (IT) devices such as mobile phones access and use the internet, to voluntarily or 
unintentionally post personal information about themselves to social computing forums, web 
sites, blogs, and chat rooms; and unscrupulous and/or illegal behaviors of cyber offenders who 
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intentionally use the same technology and internet resources to harm people in these ways. When 
children or youth are involved, this problem is often considered “cyber bullying”. In reality 
anyone can be bullied, threatened, or harassed online, and some people are also stalked online as 
well as in person or both. Online harassment may involve offensive or insulting messages 
repeatedly sent electronically to a victim. This can also involve sending or posting denigrating or 
inaccurate information about a victim to others with the intent to disrupt friendships or damage 
their reputation. Among children and adolescents this is done by posting information incurring 
disrespect or revenge from their friends or associates. Often harassment that is initiated in the 
cyber world transcends into classrooms and educational settings, or social functions and leads to 
physical harm to victims. 

Children believed in the cyber world’s false sense of privacy and security and tend to share all 
confidential information regarding them. Through online chatting, texting and video 
conferencing some children blindly trusted the strangers and fell prey to fraudulent activities. 
The data showed greater number of children was cheated on online love affairs. Some later 
regretted whereas some continued to repeat the same mistakes. Once they started to experience 
virtual love and develop friendship, they become too much obsessed with it. The consequences 
are ignored in the beginning but the reality hits in no time. When they really understand that they 
were taken advantage of and got cheated, it would be too late. Some children reported suicide 
attempts. Others displayed disappointment, stress, frustration, helpless and loneliness condition. 
This revealed that many online experiences lead these budding youngsters to give away their 
lives where exactly this is their most enjoyable and intellectual period of life. 

It was also found internet addiction and viewing sexually implicit materials among children are 
increasing to a larger extent. The severity of addiction is determined by its impact on various 
areas of an individual’s life, including heath, studies, and relationships with family, friends, and 
society. When they were enquired about the amount of time they spent each day on internet and 
browsing they came up with different responses. But still their responses reflected an increased 
amount of hours spent on chatting, texting and gaming. There were some who could not even 
think about not having internet and mobile phones which showed how much addicted they are. 
Some children reported that they view pornography and sexually implicit images on internet and 
mobile phones. Some responded that their friends view such sexual materials online and now 
they could not resist from viewing it now. This has reduced interest in their studies and other 
recreations. There were few who genuinely wish to adopt different measures to overcome this 
addiction but they are quite unknown about it and helpless. 

Another important finding was the lack of parental supervision. According to children, parents 
are unaware of internet, its technicalities, advantages and consequences. But when children 
insisted on buying computer, mobile phones and internet connection, parents provided them such 
facilities and their role was over there. There will be some who commit cybercrime unknown 
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about its consequences. Almost all of the students are not telling their parents when they see 
something objectionable on the internet. When parents do not guide their children, their off- 
springs will not come to know what is right and what is wrong on internet. They continue 
experimenting and end up in trouble. When even parents are ignorant about it there will be no 
other source for them to seek right path instead share the same with friends and repeat or 
continue it. Eventually children intentionally or unintentionally will become cyber victims. 

Children’s risky behavior can be explained well with a victimization theory. The Routine 
activities theory (Cohen & Felson, 1979) hypothesizes that the volume and distribution of 
cybercrime are closely related to the interaction of three variables that reflect the routine 
activities of children’s typical lifestyle. The availability of suitable targets, the absence of 
capable guardians and the presence of motivated offenders- the presence of each of these 
components increases the likelihood that a cybercrime will take place. Children at their age do 
not think of various consequences that have to be faced while performing various actions on 
internet and mobile phones. Their innocence is taken advantage by those pedophiles and other 
cyber offenders, thus leading to children becoming cyber victims. When parental supervision is 
not there, children can become highly vulnerable to the cyber victimization. The analysis of data 
revealed children at home and school use internet and mobile phones devoid of observation by 
elders. Many have reported watching pornography and sending inappropriate texts to friends. 
There were some who shared their experience of strangers sending vulgar texts and e-mails. 
They fear revealing it to their parents or teachers. They do not report these experiences either out 
of fear or shame but live with burdened heart. All these can finally contribute to children 
committing suicide to escape from these threats and unbearable stress as well as from several 
problems that they have involved with. The unique attributes which make cyberspace an 
attractive forum for expression also create an environment well-suited to criminal activity 
because police detection of criminals and prevention of crimes is difficult. The anonymity of 
online users and their ability to role-play (assuming whatever role the user chooses) are freedoms 
which clearly do not exist in face-to-face interactions (Gregg, 1996). Hence cyber world 
provides them with every opportunity to attack an innocent kid online. The presence of 
motivated offenders cannot be completely prevented from the cyber world though many 
legislative measures and online protection acts have evolved. The theory can be implemented 
and its hypotheses are supporting the present study. 

Various statutory provisions of cybercrimes are neglected. The world 1st computer specific law 
was enacted in the year 1970 by the German State of Hesse in the form of ‘Data Protection Act, 
1970’ with the advancement of cyber technology. Indian parliament passed its “INFORMATION 
TECHNOFOGY ACT, 2000 to deal with the technology in the field of e-commerce, e- 
govemance, e-banking as well as penalties and punishments in the field of cyber crimes. The 
Information Technology Act deals with the various cyber crimes in chapters IX & XI. The 
important sections are Ss. 43,65,66,67. Section 43 deals with unauthorised access, unauthorised 
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downloading, virus attacks or any contaminant, causes damage, disruption, denial of access, 
interference with the service availed by a person. This section provide for a fine up to Rs. 1 
Crore by way of remedy. Section 65- ‘ tampering with computer source documents' and provides 
for imprisonment up to 3 years or fine, which may extend up to 2 years or both. Section 66- 
‘ hacking with computer system ’ and provides for imprisonment up to 3 years or fine, which may 
extend up to 2 years or both. Section 67- publication of obscene material and provides for 
imprisonment up to a term of 10 years and also with fine up to Rs. 2 lakhs. The Indian Penal 
Code, 1860 contains provisions to deal with the menace of cyber defamation. It includes Section 
499 of IPC, Section 569 of IPC and Section 503 of IPC. Other cyber laws are The child internet 
Protection Act (CIPA) 2001, The Prosecution Remedies & Other Tools to End the Exploitation 
of Children Today Act (PROTECT) of 2003 and Controlling the assault of Non-solicited 
Pornography & Marketing Act (CAN-SPAM) of 2003 (McQuade, S .C ,2006) . 



CONCLUSIONS 



The constant development of new technologies such as the internet, mobile phones and other 
digital communication devices are increasingly becoming a modem day must have for children. 
While it is acknowledged that the Internet has tremendous benefits and continues to enrich 
society in general, provides abundance knowledge and facilitates interpersonal communication 
and interaction, a darker side exists too. The internet is largely uncensored. The easy 
accessibility of the internet via the home, schools, public libraries, Internet cafes and 3G mobile 
phones, children are exposed not only to readily available inappropriate material but also 
unsolicited communication by strangers. Lack of guidance and guardian supervision and the 
excitement and curiosity to experiment novelty coupled with total ignorance in the risks that 
follows can make a child prone to cyber world’s boundless menaces. 

Since users of computer system and internet are increasing worldwide, where it is easy to access 
any information easily within a few seconds by using internet which is the medium for huge 
information and a large base of communications around the world, certain precautionary 
measures should be taken by netizens while using the internet which will assist in challenging 
this major threat Cyber Crime. 



REFERENCES 



Alexander, J. (2002). Homo-pages and queer sites: Studying the construction and 

representation of queer identities on the world wide web. International Journal of 
Sexuality and Gender Studies, 7(2/3), 85-106. 

Bargh, J.A. (2002). Beyond simple truths: The human-internet interaction. Journal of Social 
Issues, 58, 1-8. 

Cohen, L, &Felson,M. (1979). Social Change and Crime Rate Trends: A Routine Activities 
Approach. American Sociological Review, 44, 588-608 



© The International Journal of Indian Psychology | 23 







Children Webbed in the Cyber Network: an Exploratory Study on Children's 
Cyber Behavior and Cyber Laws 

Drucker,S.J. & Grumpert,G. (2000). Cyber Crime and punishment. Critical Studies in Media 
Communication, 17:2, 133-158 

Fluri, J.L. (2006). ‘Our website was revolutionary’: Virtual spaces of representation and 

resistance. ACME: An International E-Journal for Critical Geographies, 5, 89-111. 
Retrieved from www.acme-iournal.org/vol5/Fluri.pdf 

Gregg, J. (1996). Caught in the web: Entrapment in cyberspace. Hast digs Communication/ 
Entertainment Law Journal, 19, 157-197. 

Kirwan, G. (2010). Cyberpsychology: An overview of emerging research in emerging 
environments. The Irish Journal of Psychology, 31, 157-172. 

Livingstone, S. (2003). Children’s use of the Internet: Reflections on the emerging research 
agenda. New Media & Society, 5, 147-166 

McQuade,S.C. (2006). Cyberlaws and regulations. In Understanding and managing 
cybercrime, Boston: Allyn and Bacon. 

Mehra, B., Merkel, C., & Bishop, A.P. (2004). The Internet for empowerment of minority and 
marginalized users. New Media & Society, 6, 781-802. 

Murphy, K. (1995, June 11). Youngsters falling prey to seducers in computer crime web: Once 

candy was the lure, now strangers are using cyberspace e-mail to attract minors into 
harm's way. L.A. Times, 1 . 

Siegel, L.J. (2007). Criminology: Theories, Patterns, and typologies. (9 th ed). USA: Thomson 
Wadsworth. 

Snakenborg.J., Acker, R.V.,&Gable,R. A. (20 1 1). Prevention and Intervention to Protect our 
Children and Youth .Cyber Bullying, 55:2, 88-95. 



© The International Journal of Indian Psychology | 24 



The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 
Volume 2, Issue 4, DIP: B00393V2I42015 
http://www.ijip.in | July - September, 2015 



w 

Til 



The International Journal of 

INDIAN PSYCHOLOGY 



Comparing Occupational Stress Level in Employees of Public and 
Private Sectors along Age and Gender 

Dr. Samita Samaiya 1 



ABSTRACT 



In today’s uncertain economy, the best performing employers know that taking their employees’ 
pulse and linking it in to their business goals will help organizations succeed and put them at a 
competitive advantage. On the other side, due to today’s competitive era, role of employees in 
any organization, are more complex and this complexity may increase their level of stress in their 
lives, in the organization. The present study was aimed to focus to measure level of occupational 
stress in employees of two different types of business communities called public and private 
sector organizations. For the present study, total sample was taken as 240 employees from public 
and private sector organizations. The age range of employees was 22 years to 41 years. 
Educational level of employees was minimum graduation. Middle managerial level employees 
were the sample of the study. Incidental sampling technique was used to collect data through 
standardized self report inventory, Occupational Stress Index (OSI). The results showed that 
employees of public and private sectors significantly not found differ in their occupational stress 
level. Impact of age and gender was also not found on occupational stress. 

Keywords: Occupational stress, Public Sector, Private Sector. 



The concept of stress was first introduced in the life science by Hans Selye in 1936. It was 
popularly used in seventeenth century to mean hardship, strain, adversity or affliction. Present 
day researchers and practitioners visualize the phenomenon of stress in a new perspective. As 
Kets de Vries (1979) noted, each individual needs a moderate amount of stress to be alert and 
capable of functioning effectively in an organization (Pestonjee, 1999). 

The social-psychologists believe that the intra-psychic needs call into play mechanism of 
perceptual selection, defense and vigilance. There are wide variations in reaction to stress and the 
capacity to tolerate it between persons, and in the same individual on different occasions. The 
most basic fact about stress is that, like feelings, stress is experienced. The feeling of stress is an 
act in which there is a reference, not a casual relation, to an object that is intended or 
intentionally presents. 
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It may prove as an asset as long as it is tolerable and helps in creating healthy competition. 
Organizational excellence and individual success are achieved through well managed stressors 
(Pestonjee, 1999). According to Luthans (1995), the phenomenal rate of social and technical 
change has a great effect on people’s lifestyle, and this of course is carried over into their jobs. 
According to Pareek and Khanna (2011), modem life is full of stress. As organizations become 
more complex, the potential for and amount of stress increases. Urbanization, industrialization, 
and the increase in scale of operations are causing increasing stresses. These are the inevitable 
consequences of socio-economic complexity. People feel stressed as they can no longer have 
complete control over what happens in their life. There is no escape from stress in modern life. 
Several terms have been used synonymously with stress. Four terms are similarly used in related 
literature: stress, strain, conflict, and pressure. 

The word ‘strain’ has been used to denote the effect of stress on the individual. ‘Pressure’ has 
been used in the same sense. The word ‘conflict’ usually denotes incompatibility between two 
variables: goals, means, ideas etc. The term ‘stress’ has been used to denote a stimulus (or cause) 
like an out-of-order telephone; the response (physiological, behavioral, or cognitive changes) to 
such a cause, for example, heightened blood pressure, quickened breathing, stamping of the foot, 
perceiving the telephone department as incompetent, etc.; or the resultant state of the organism, 
for example, indifference, efforts to get the telephone repaired etc. The former has been called 
eustress and the latter dis-stress. We need ‘optimum stress or eustress’ to give our best or peak 
performance. Optimum stress helps us to focus, concentrate, and inspire us towards peak 
performance. 



REVIEW OF LITERATURE 



Many aspects of work environment can be stressful. Some are conditions that occur across most 
jobs, such as conflicts with co-workers or heavy workloads. Others are specific to particular 
occupations. 

Bano and Jha (2012) conducted study to explore the difference in job related stress between 
public and private sector employees, based on ten role stressors. They showed in the study that 
stress level was found moderate in both public and private sector employees and no significant 
difference was found in overall stress level in public and private sector employees 
(www.lahoreschoolofeconomics.edu.pk.com) . A wan and Jamil (2012) attempted a study to find 
out differences in overall job stress level of permanent employees in private and public sector 
banks. Significant difference found in overall job stress level of employees of both public and 
private sector banks. Employees of private sector bank were found more stressed than employees 
of public sector banks ( www.managementiournals.org) . Chaudhary (2012) attempted a study to 
explore the level of occupational stress among public and private university teachers in Pakistan. 
The stress level was found moderate in both the groups and there was no significant difference 
found in stress level of public and private sector university teachers. It was revealed in the study 
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that there was no difference in stress level of male and female university teachers 
(www.pu.edu.pk) . Study by Sankpal et al. (2010) focused on the role stress experienced in the 
banking sector, revealed that there is a significant difference in the role stress between public and 
private sector bank employees. Private bank employees experienced higher organizational role 
stress than their public bank counterparts, (www.dhruvacollege.net) . Jasmine (1987) conducted a 
study to compare the level of job related stress among public and private blue collar employees. 
The analysis of the data revealed that role incumbents of public sector organizations experienced 
significantly more stress than those of private sector organization. No significant relationship 
was found between stress and age. Ahmad (2005) found that both the male and female weavers 
more or less had moderate level of occupational stress. Modekurti and Chattopadhayay (2008) 
found in their study that levels of stress were more overwhelming in women employees because 
of greater need to strike a balance between their personal and professional lives 
(www.dhruvacollege.net) . 

The various studies related to stress focused on different type of stress in employees, which are 
related to their work or workplace. From the above review of literature some reasons revealed as 
important cause of occupational stress these are role of employee in the organization. 

Present research was intended to explore the level of occupational stress of employees of two 
different business communities, public and private sectors. The impact of age and gender on 
occupational stress were also focused in the present study. 



OBJECTIVES OF THE STUDY 



1. To compare whether employees of public and private sector differ in level of occupational 
stress. 

2. To compare whether employees of public and private sector differ in level of occupational 
stress along age groups. 

3. To compare whether employees of public and private sector differ in level of occupational 
stress along gender. 



METHOD 



Hypotheses: 

According to earlier review of literature following hypotheses were framed. 

1. There would be significant difference in level of occupational stress in employees of 
public and private sectors. 

2. There would be no significant difference in level of occupational stress in employees 
along age in public and private sectors. 

3. There would be no significant difference in level of occupational stress in employees 
along gender in public and private sectors. 

Sample 

The sampling technique used for the study was incidental sampling. In public sector, various 
government offices, insurance companies were approached. In private sector, IT companies, 
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various production and non-production organizations were approached. The total sample of 
240 employees from public and private sector from Pune, Maharashtra, India was selected for 
the study. The middle managerial level employees were selected for the study. Their 
minimum educational qualification was graduation. From the total of 240 employees, 120 
employees were from public sector and 120 employees from private sector. Out of these 120 
employees in each sector, 60 were male and 60 were female employees. Out of these 60 
employees of each sector, 30 had age range 22 to 31 years and 30 employees had age range 32 
to 41 years. 

Tool 

OCCUPATIONAL STRESS INDEX (OSI) SRIVASTAVA AND SINGH, (1981) 

For the measurement of variable stress, the Occupational Stress Index was used. It is a self 
report inventory. It contains 46 items related to different stressors namely; Role overload, 
Role ambiguity, Role conflict. Unreasonable group & political pressure, Responsibility for 
persons, Under Participation, Powerlessness, Poor peer relations, Intrinsic impoverishment, 
Low status, Strenuous working conditions, Unprofitability. 

Data Collection 

As present research study is based on employees of public and private sector organizations, 
so initial contact was done in various public and private sector organization like; IT 
industries, various production and non-production organizations, Insurance companies, and 
various public sector offices. Their co-operation was solicited and doubts were clarified. The 
OSI inventory and answer sheets was presented respectively to the participants. Their scores 
were kept confidential. 

Data Analysis 

Means and SDs values were calculated for the raw scores of OSI according to sectors, both 
the age groups and gender, t- Values were calculated to find out the difference in raw scores 
of occupational stress in public and private sectors employees. Comparison of scores of 
occupational stress across the variables, Gender and Age for both public and private sectors 
was studied by calculating Two-way ANOVA. 



RESULTS AND DISCUSSION 



Table 1: Means, SDs, t-value, and ‘p’ value of OSI of Employees of Public (N=120) and 
Private Sectors (N=120) 



Sectors 


Means 


SDs 


‘t’- Value 


‘p’ Value 


Public 


128.22 


21.49 


1.69* 


0.05 


Private 


124.04 


16.27 



*p< 0.05 
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Figure 1: Graphical Presentation of Occupational Stress of Employees of Public and 
Private Sectors 




Public Sector Private Sector 

Occupational Stress 



Stress High 
Stress Moderate 
Stress Low 



The Figure 1 shows the detailed classification of number of employees of both public and 
private sectors divided into three levels namely; high, moderate, and low occupational stress. 
The Figure 1 shows that out of 120 employees of each of the public and private sector, 11 
employees (9.2%) of public sector and only one employee (0.8%) of private sector showed 
high level of occupational stress. Sixty two employees (51.7%) of public sector and 68 
employees (56.7%) of private sector showed moderate level of occupational stress. Forty 
seven employees (39.2%) of public sector and 51 employees (42.5%) of private sector 
showed low occupational stress level. 

H 1: There would be significant difference in level of occupational stress in employees of 
public and private sectors. 

As shown in the Table 1, mean of the scores of OSI of employees of public sector (N=120), 
was 128.22, and SD was 21.49. The mean of the scores on OSI of employees of private 
sector (N=120), was 124.04, and SD was 16.27. ‘t’ value was found 1.69 (p<0.05). The result 
indicates that there is significant difference in stress level of employees of public and private 
sectors. 

Considering the above results, the hypothesis number 1 is retained. 
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In Indian corporate culture, the public sector organizations are known for ease and relax 
working environment from over the years, where job security, clarity about employees’ role 
in the organization, fixed salary, and comparatively less pressure of work may be the reasons 
for less stress in employees. Whether in private sector organization, in last few years, the 
practice of human resource development is increased and organizations have started focusing 
on employees need and expectation, and trying to develop good organizational culture and 
policies. 

Table 2: Means, SDs, F-ratio, and ‘p’ value of OSI of Employees of Public (N=120) and 
Private Sectors (N=120) along Age Groups 



Sectors 


Age Group 


N 


Means 


SDs 


‘F’-ratio 


‘p’ Value 


Public 


A1 


60 


130.35 


20.49 


0.002 NS 


0.96 


A2 


60 


126.10 


22.42 


Private 


A1 


60 


126.05 


15.54 


A2 


60 


122.03 


16.86 



A1 (Age 22 to 31 years), A2 (Age 32 to 41 years) 

NS=Not Significant 

Figure 2: Graphical Presentation of Occupational Stress of Employees of Public and 
Private Sectors along Age Groups 




Public Sector 



Private Sector 



Occupational Stress 
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The Figure 2 shows the detailed classification of number of employees of both the age 
groups A1 (22-31 years), A2 (32-41 years) of public and private sectors divided into three 
levels - high, moderate, and low occupational stress. 

The Figure 2 shows that out of 60 employees of each of the age groups, A1 (22 to 31 Years) 
and A2 (32 to 41Years) of public sector, seven employees (11.7%) of A1 and four employees 
(6.7%) of A2 indicated high level of stress. Thirty two employees (53.3%) of A1 and 30 
employees (50%) of A2 indicated moderate stress level. Twenty one employees (35%) of A1 
and 26 employees (43.3%) of A2 indicated low level of stress related to their occupation. 

And out of 60 employees of each of the age groups, A1 (22 to 31 Years) and A2 (32 to 
41Years) of private sector, only one employee (1.7%) of A1 shown high stress level and no 
employee of A2 showed high level of stress. Thirty five employees (58.3%) of A1 and 32 
employees (53.3%) of A2 indicated moderate level of stress. Twenty four employees (40%) 
of A1 and 27 employees (45%) of A2 showed low occupational stress level. 

H 2: There would be no significant difference in level of occupational stress in 
employees along age in public and private sectors. 

As shown in the Table 2, scores of OSI of employees of public sector, age group 1 (22 to 31 
Years), mean of the scores was 130.35, and SD was 20.49. Scores of employees of private 
sector, age group 1, mean of the scores was 126.05, and SD was 15.54. The scores of 
employees of public sector, age group 2 (32 to 41 Years), mean of the scores was 126.10, and 
SD was 22.42. The scores of employees of private sector, age group 2, mean of the scores 
was 122.03, and SD was 16.86. The ‘F’ ratio was found 0.002 (p<0.96 NS). The results 
indicate that employees of public and private sector of both age groups have moderate level 
of stress and there is no significant difference in the level of stress in employees of public 
and private sectors along their age group. 

Considering the above results, the hypothesis number 2 is retained 

The most basic fact about stress is that, like other feelings, stress is experienced. It is not 
earned or learned mechanism which may change very often. Any transition or change 
produces stress. Mostly employees report constant stress level at early and middle of their 
age and career. It may change only after the age of 50 to 55 when it is the time of retirement. 
Present study was focused on age group A1 (22-31 Years) and A2 (32-41 Years) which was 
the age group of employees who were at starting or middle at their career, this may be the 
reason that no significant difference found in their stress level in both public and private 
sectors. 
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Table 3: Means, SDs, ‘F’ ratio, and ‘p’ value of OSI of Male and Female Employees of 
Public and Private Sectors 



Sectors 


Genders 


N 


Means 


SDs 


‘F’ ratio 


‘p’ Value 


Public 


Male 


60 


128.75 


22.64 








Female 


60 


127.70 


20.46 






Private 


Male 


60 


123.38 


17.56 


0.23 NS 


0.63 




Female 


60 


124.70 


14.99 







NS=Not Significant 



Figure 3: Graphical Presentation of Occupational Stress of Male and Female 
Employees of Public and Private Sectors 




Occupational Stress 



■ Gender 
Female 

■ Gender Male 



The Figure 3 shows the detailed classification of number of male and female employees of 
public and private sectors divided into three levels - high, moderate, and low occupational 
stress. 

The Figure 3 shows that out of 60 male employees of each of the sectors, eight employees 
(13.3%) of public sector have showed high stress level, while only one employee (1.7%) of 
private sector found highly stressed. Thirty employees (50%) of public sector and 31 
employees (51.7%) of private sector showed moderate stress. Twenty two employees 
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(36.7%) of public sector and 28 employees (46.7%) of private sector have shown low stress 
level. 

On the other side, out of 60 female employees of each of the sectors, three employees (5%) 
of public sector have shown high stress level, while high stress level was not found in 
female employee of private sector. Thirty two employees (53.3%) of public sector and 37 
employees (61.7%) of private sector have shown moderate stress. Twenty five employees 
(41.7%) of public sector and 23 employees (38.3%) of private sector have shown low stress 
level. 

H 3: There would be no significant difference in level of occupational stress in 
employees along gender in public and private sectors. 

As shown in the Table 3, scores of OSI of public sector male, mean of the was 128.75, and 
SD was 22.64, while scores of private sector male, mean of the scores was 123.38, and SD 
was 17.56. On the other side, scores of public sector female, mean of the scores was 127.70, 
and SD was 20.46, while scores of private sector female, mean of the scores was 124.70, and 
SD was 14.99. The ‘F’ ratio was found 0.23 (p<0.63 NS). The result indicates that both male 
and female employees experienced moderate level of stress and there is no significant 
difference in level of stress between male and female employees of public and private 
sectors. 

Considering the above results, the hypothesis number 3 is retained. 

In India, in last few decades when women started working outside from home, initially it 
was difficult them to handle the responsibilities at job as well as at home. At the same time 
feeling of insecurity at job, unsafe environment, lack of social support were the important 
reasons of stress in women. Now the situation is totally changed. Now because of changing 
culture and environment, and supporting attitude of family members, and equal opportunity, 
and safe working environment lower the stress level of women. 

In earlier research it was indicated difference in stress in employees of public and private 
sectors (Awan & Jamil, 2012), findings revealed moderate stress in both public and private 
sectors employees, and there was significant difference in overall level of stress (t=l .69, 
p<0.05) in employees of public and private sectors. The finding supports the previous 
findings. No relationship between age groups and stress was observed in employees of 
public and private sectors (F=0.002, p<0.96 NS), which is similar to earlier finding which 
indicated no significant relationship between stress and age (Jasmine, 1987). With respect to 
gender of employees, earlier significant difference was observed (Ahmad, 2005), just 
contrast to that, difference in stress level was not found in male and female employees of 
both public and private sectors (F=0.23, p<0.63 NS). This finding supports the some earlier 
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research which also indicated no significant difference in stress level of male and female 
teachers of public and private universities (Chaudhary, 2012). 



CONCLUSIONS 



1 . There is significant difference in occupational stress in employees of public and private 
sectors. 

2. There is no significant difference in occupational stress employees along age in public 
and private sectors. 

3. There is no significant difference in occupational stress in male and female employees 
of public and private sectors. 



LIMITATIONS OF THE STUDY 



The limitation of the study that it was not based on any one kind of job profile of employees. 
Employees of various job profile and various departments were included in the study. Work 
experience in years of employees also was not considered. The present study was based only 
on one city Pune, Maharashtra, India. Further studies can be undertaken in different cities and 
other than middle managerial level employees. 
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ABSTRACT 



The present study is to find out the influence of organizational care and support on emotional and 
behavioral problems of sheltered street children. The sample consist 444 respondents. 176 are 
from government shelters, and 268 are from non-> government shelters. For this purpose of 
investigation Revised Youth Self Report (RYSR), which is a revised form of Youth Self Report 
(YSR) is an English form of age 11-18 years, devised by Achenbach and Rescorla (2001) and 
Organizational care and support developed by researcher were used. The data obtained were 
analyzed through t- test to know the mean difference between the government and non 
government groups. The street children in government shelters have more behavioral problems 
such as anxiety, withdrawal, somatic problems, social problems, thought problems, attention 
problems, rule breaking behavior and aggression than non government sheltered street children. 
Government sheltered street children have more health problems, and less social support than 
non government sheltered street children. 

Keywords: Street Children, Emotion, Behavior, Organization, Government and Non Government 



Children roaming in the streets of various towns and cities are a growing concern in 
contemporary world, particularly in India and other developing countries. There are 50 million 
street children in South America and 25 to 30 million in Asia and the remaining are in Africa. 
This number is growing fast in alarming proportions. In general, all cities in developing countries 
have experienced population explosion, including Lagos, Mumbai, Mexico City, Sao Paulo, Rio 
de Janeiro and Djakarta. In India there are about 100,000- 125,000 street children in Mumbai. 
Kolkata and Delhi while 45,000 are in Bangalore, (www, emdh.org) . 

Evidence from further researches show that, about 18 million children work on the streets of 
India and only 5-20 percent of them are truly homeless and disconnected from their families. 
Because the street children in India have unique vulnerabilities -the amount of time they spend 
on the street, their livelihood depending on the street, and their lack of protection and care from 
adults - they are a sub group of the Indian population that deserve specific attention in order to 
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ensure that their needs are known. As the most vulnerable group of children in India according to 
UNICEF, they need to be understood as much as possible. 

United Nations International Children's Emergency Relief fund (UNICEF1988), describes street 
children in the following manner: The term denotes not only a place of congregation, but also a 
certain set of working and living conditions. The vast majorities are on the street to make a living 
for their families and / or themselves for these children, the street is, above all, a work place. 
Second, they spend most of the time on the streets, frequently because of their low returns on 
their labor. Third, most r.u.ke then- way into the informal sector as petty hawkers, shoeshine 
boys, scavengers of raw materials or even thieves and street prostitutes. Fourth, by the nature of 
their work and life, they are normally on their own, largely unprotected by adults. 

In shelters of government and non-govemment organizations, the field workers collect the 
children from the neighboring places and enroll them in the shelters. Sometimes public and 
police also enroll street children; it also happens that parents enroll their children because the 
children wander on roads. A 24hrs telephone helpline known as CHIFDFINE provides 
emotional assistance to street children and through this CHIFDFINE, some children are referred 
to the shelters. 



CAUSES FOR A CHILD TURNING AS A STREET CHILD 



There are different sets of factors that may prompt a child to leave home at an early age. These 
factors could be broadly grouped into four categories like 

a) Economic factors such as poverty, a low standard of living, the child being sent to work at 
an early age. 

b) Familial factors such as conflicts in the family, having a step-parent who is abusive, lack of 
love and attention. 

c) Social factors such as pressure from peers to move away from home, attraction of city life as 
compared to the life of the rural areas. 

d) Psychological factors such as the need to assert one’s independence, the need for more 
attention, and so on. Causes for street children are elaborated further. 



EMOTIONAL AND BEHAVIORAL PROBLEMS OF STREET CHILDREN 



Most of the street children are exposed to physical illnesses and psychologically neglected to the 
extent that they cannot develop adequately (Van Rooyen et a/, 2002). 

Psychopathology 

Available literature indicates that street youths are more vulnerable to impaired psychological 
health than any other group of youths, it was found that 30-40% of street youths report 
depression, a high prevalence of paranoid ideation, conduct disorder and attempted suicide 
(Adlaf & Zdanowicz, 1999). 
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This was underscored by a longitudinal study conducted by Vostanis, Grattan & Cumella 
(1998)on street youths in London, which revealed that developmental delays (gross motor skills, 
personal and social impairments), and learning difficulties are common among street youths. A 
higher rate of behavioral problems such as sleep problems, aggression, over-activity, shyness, 
withdrawal and emotional problems such as depression, anxiety, sadness, low self-esteem and 
self harm (scratching, head banging, punching, etc.) was also common. It was found that co- 
morbid features were also common including conduct disorders, attention deficit disorder, hyper 
activity disorder and obsessive compulsive disorders (Bassuk & Rubin 1987 ). 

Another study on depression and stress in street youths in Canada revealed that depression can 
be linked to homelessness and the stressors inherent in street life, including lack of shelter, food 
and basic needs, abuse, emotional abuse, pregnancy, HIV, lack of social support, family stress 
and ineffective coping methods (Ayerst, 1999). This was further confirmed in a study conducted 
by Holford (1998) who found that there are many psychological disturbances in street youths 
including high levels of stress, and anxiety and tension which result in adrenal imbalances, mood 
swings, aggression irritability, restlessness, depression and hyperactivity (Holford, 1998 in 
Geldenhuys, 2001) Moreover, Geldenhuys' (2001) study indicated that street youths may also 
experience feelings of hopelessness, inferiority, despondency, rebellion, feelings of uncertainty 
about life in general and rage, rejection and desertion as a result of their circumstances. 

Yates (1991) pointed out that street youths are more likely to be clinically depressed and twice as 
likely to be actively suicidal or to have attempted suicide previously, with many of these youths 
seeing suicide as the only solution to their distress and hardships. Similar observations were 
made by Klain (1999), who found that many street youths are more likely to have personality 
disorders due to their need to create different identities in order to survive on the streets. As a 
result, they use distancing and dissociative behaviors 

Street children are there in every country and almost every city in the world. For some regions, it 
has been a familiar phenomenon for a long time, while for others it has emerged only in the last 
decade (Le Roux, 1995). Problems arising in the social milieu as well as economic and political 
upheaval are some of the major causes for psychological problems of these children (Schurink & 
Tiba, 1993). 

Whitbeck, Les B. et al. (2004) observed that homeless and runaway adolescents report 
significant levels of mental disorder and co-morbidity that are comparable and often exceed the 
levels reported in studies of larger magnet cities Michael et al. (2007) studied high rates of 
physical and emotional problems in a population of street children, many of whom were still 
connected to their families, emphasize the importance of developing different approaches for 
children with different vulnerabilities. This study also demonstrates the feasibility of embedding 
on-going field research into the service dimension of "front-line" social care agencies. 
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Sandra L. Ayerst (2003) examined that stress and depression were positively correlated in case 
of the street youth and that these youth had higher levels of depression compared to non- 
runaways. There were also differences in coping strategies: street youth were more likely to 
engage in acts of self-harm and to use drugs and alcohol, while non-runaways more frequently 
resorted to productive problem solving and disclosure/discussion with someone they trust. 

Anooshianm, Linda J. (2005) examined the role of violence and aggression in the lives of 
children in homeless families, focusing on possible connections among family violence, 
children's aggression, and children's problems with social isolation and rejection. Chen, X. et al. 
(2007) showed that youth with childhood onset are more likely to engage in a series of 
antisocial behaviors such as use of sexual and nonsexual survival strategies. Secondly, the youth 
with childhood-onset conduct disorder are more likely to experience violent victimization. 

Votta, Elizabeth, and Manion, I. (2004) studied that homeless youth reported a higher prevalence 
of suicidal ideation, past suicide attempts, depressive symptomatology and internalizing and 
externalizing behavior problems. Findings also indicate that homeless youth reported greater use 
of a disengaging coping style than the non-homeless youth and are more prone for high-risk 
behaviors. 

Perceived organization support for sheltered street children 

Shelters run by the government and non-government organizations provide care, protection, 
support, education, development, employment, and rehabilitation of street children. Street 
children shelters are preferred over adult shelters and street outreach encourages youth to seek 
help when they might otherwise stay on the street. Mentors provide sympathetic listening and 
encouragement, as many youth are without a caring adult in their lives. Counseling helps the 
youth come to terms with painful life experiences 

Hackman & Marcia Jean (2002) explored the process of homeless youth leaving street life and 
becoming independent. It is reported that moving to a shelter where they can have a safe 
environment in which they can self examine their past and present circumstances is quite 
welcome. They try to contemplate on what kind of future they would like to have. Lam, Debbie 
& Cheng, Fucai (2008) examined the effectiveness of the government-managed Protection and 
education centre for street children in Shanghai. The study shows that most of the street children 
disliked the high security of the centre and many had rejected going home. 

Cowan, Beryl Ann (2008)found that lifetime trauma exposure and homeless specific complex 
stress independently accounted for a significant amount of the variance in symptoms of 
depression, anxiety, aggression, and post traumatic stress. Life time trauma alone accounted for 
the variance in anger and anxiety related symptomatology. Gewirtz et al. (2008) proposed that 
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supportive housing provides a valuable but hitherto under used opportunity to support children's 
psychosocial functioning. 



SCOPE 



In India there are a number of shelters for street children in many cities. However, the shelters 
located in Hyderabad and Vijayawada are promising Hyderabad is one of the largest 
metropolitan cities in India. As the city developed in all areas i.e. Information technology, 
industries, Whole sale markets and real estate etc, many opportunities are available for people to 
make their life comfortable Vijayawada is another major city and is a main railway junction. The 
city assumed a lot of commercial importance due to textile trade and agriculture. Many street 
children migrate to these cities lured by the city life and most of them seek shelter in any 
government or nongovernment organizations. As the services of these shelters are promising, the 
study has been confined to these two cities. 



OBJECTIVE OF THE STUDY: 



• To examine the emotional and behavioral problems between sheltered street children in 
government and non -government. 

• To examine the organizational care and support between sheltered street children in 
government and non -government. 

Sample: 

The sample for the present study belongs to the lower socio economic status with similar 
background in family living style has been chosen. The sampling procedure adopted is more or 
less purposive. Out of the total 444 respondents, 176 are from government shelters and 268 are 
from non-govemment shelters. The average mean age of the participants is about 17. 

Tools 

In the present study 

• Revised Youth Self Report (RYSR), which is a revised form of Youth Self Report (YSR) 
is an English form of age 11-18 years, devised by Achenbach and Rescorla (2001); the 
Telugu version of the same was developed by Ramana (2006). 

• Organizational care and support developed by researcher The items Of aspects in the 
questionnaire are classified into six categories; viz., physical facilities, educational 
facilities, health problems social support peer group support and moral support A total of 
55 items were selected for their diversity in relevance to organizational care and support 
Each item was represented as a single statement. Respondents were asked to rate each 
item on a five point likert scale- where a score of ‘one’ indicates strongly disagree and 
‘five’ indicates strongly agree, with intermediary scores of undecided. Reverse scoring 
was given for some of the negative statements present in the questionnaire. 



© The International Journal of Indian Psychology | 40 








Influence of Organizational Care and Support on Emotional and Behavioral Problems of 

Sheltered Street Children 



RESULTS 



An attempt was made to present a comparison between government and nongovernment shelters 
of street children on emotional and behavioral problems as well as the organizational care and 
support. The sample was divided broadly into two groups - the government shelters for street 
children and the non-govemment shelters for street children. For convenience, abbreviations 
such as GOVT for government shelters and NGO for non-government shelters have been used in 
the present discussion. 

EMOTIONAL AND BEHAVIORAL PROBLEMS 

It has been observed that all the dimensions of emotional and behavioral problems differed 
significantly across the GOVT and NGO shelters. 

1. Anxiety/ Depressed 

With regard to the difference on anxiety/ depressed dimension, it was observed that the street 
children in GOVT shelters have higher scores on anxiety/depressed (t=7.602; p<0.01) than in 
NGO shelters (Table-1). The street children in GOVT shelters have anxiety disorders due to lack 
of basic needs and physical abuse by others. Children with Anxiety disorder may perceive events 
of threatening, feel like to be in the unpleasant situations with depressed behavior. The street 
children in NGO Shelters have lower scores on anxiety disorder as compared to the street 
children in GOVT shelters, because of fulfilling of basic needs besides adequate care and 
support. 

Findings of a recent research study by Gustafson, Debra K. (2007) support above observations. 
Results of the study demonstrate that, both increased life stressors and decreased coping efficacy 
predicted greater child anxiety. Coping efficacy did not moderate the relationship between 
children's life stressors and number of worries, worry intensity or level of anxiety. Additionally, 
regulated coping significantly moderated the relationship between life stressors and child anxiety 
indicating that children with low regulated coping were more vulnerable to the effects of stress 
as related to anxiety. 

2. Withdrawal / Depressed 

The street children living in GOVT shelters have significantly higher scores on withdrawal / 
depressed (£=5.342; p<0.01), than the street children in NGO shelters (Table-1). It can be 
explained that the street children in GOVT shelters have more withdrawal behavior due to lack 
of social interaction with others and not being exposed to the society. Their social skills may not 
be on par with other children. This would lead to experience of loneliness which put them into 
daydreaming, fearful of things without reason, besides frequent complaint of being sick and go 
into deep bouts of depression. It is observed that old-fashioned approach of institutionalizing 
street children in custodial care (often through juvenile justice system) is not an appropriate or 
effective intervention In almost all the GOVT shelters, the drop out of the street children is due 
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to custodian care, through Juvenile Justice System. Sometimes these withdrawn practices may 
lead to antisocial behavior and these children may fall in the dangerous environment for not 
being socialized with adequate freedom. It is found that the street children in NGO shelters have 
lower scores of withdrawn behavior compared to street children in GOVT shelters. These 
children may get the opportunity of being socialized with other children in the surroundings of 
their shelters. Thus, they mingle with other children and make friendship with them, which may 
help them to bring change in themselves. 

3. Somatic complaints 

The mean scores of these two groups indicated that the street children in GOVT shelters 
have higher scores on somatic complaints (t=5 .155; p<0.01) than the street children in 
NGO shelters (Table- 1). The street children in GOVT shelters have somatic complaints 
such as skin disorders, dental problems, visual problems and physical illness etc. This 
may be due to malnutrition and unhygienic conditions delayed medical facilities and 
lack of health consciousness. In GOVT shelters because of administrative delay, the 
facilities may not be provided on time, mainly due to delay of releasing funds from 
GOVT. Street children in NGO shelters have lower scores in somatic problems when 
compare to the GOVT shelters. 

4. Social problems 

Regarding the difference in the dimension of social problems, it was observed that the 
street children in GOVT shelters differ significantly compared to the street children in 
NGO shelters, exhibiting higher scores on social problems (t=5 .995 ; p<0.01) (Tablel-1). 
Street children in the GOVT shelters have social problems such as dependency and 
loneliness are developed due to lack of confidence in social situations, depressive 
feelings, feeling of isolation, feeling of inferiority, attributes towards friendship and 
relationship with others. The above socio-psychological problems are attributed to their 
environment in custodial care (often through juvenile justice system). The street 
children in NGO shelters have lower scores in social problems compared to the street 
children in GOVT shelters. This may be due to the fact that, they continue their 
education in public schools and in this process, they mingle with non street children and 
are better exposed to society, thereby they gain social awareness. As they develop and 
maintain relationship with normal children, they continue to improve their social skills 
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Table-1, Difference between GOVT and NGO shelters of street children on 
emotional and behavioral problems 



Behavioral problems 


Organization 


Mean 


S.D 


t-value 


Anxiety/depressed 


GOVT 


13.41 


5.48 


7.60** 

I 




NGO 


9.34 


5.53 


Withdrawal/depressed 


GOVT 


8.62 


3.56 


5.34** 




NGO 


6.69 


3.80 




Somatic complaints 


GOVT 


7.82 


4.98 


5.15** 




NGO 


5.35 


4.86 




Social problems 


GOVT 


11.48 


5.15 


5 .99** 




NGO 


8.41 


5.31 




Thought problems 


GOVT 


11.11 


5.53 


5.55** 




NGO 


7.93 


6.10 




Attention problems 


GOVT 


9.33 


3.96 


5.81** 




NGO 


6.90 


4.51 




Rule breaking behavior 


GOVT 


15.05 


7. 18 


5.79** 




NGO 


1119 


6 57 




GOVT 


17 57 


7 65 




Aggressive Behavior 


NGO 


14 02 


8 30 


4 .52** 


Sample size: GOVT=176; NGO=268 *p< .0 


'5, **p<. 01 



5. Thought problems 

The street children in GOVT shelters have higher scores on thought problems (t=5. 52; p<0.01) 
than the street children in NGO shelters (Table- l).The street children in GOVT shelters have 
thought problems such as strange behavior, repetitive acts and sleeping problems etc. These 
problems are more subjective in terms and are experienced by the individual himself. Disturbed 
families, ill health, tendencies towards imagination daydreaming and attitude towards 
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relationship with others may be the main causes of thought problems. The street children in NGO 
shelters have lower scores in thought problems when compared to the street children in GOVT 
shelters, because of the care and support in NGO shelters. 

6. Attention problems 

With regard to the difference in attention problems, it is observed that the street children in 
GOVT shelters have higher scores (t=5.8 15; p<0.01) than the street children in NGO shelters 
(Table- 1). The street children in GOVT shelters have attention problems such as daydreaming, in 
attentiveness, impulsivity, confusion and low levels of self- confidence in social situation. It so 
happens due to disturbed family experiences such as divorced parents, parental rejection, sibling 
rivalry, parental abuse etc. The street children in NGO shelters have low score on attention 
problems as they are properly engaged in their academics and extracurricular activities. 

7. Rule breaking behavior 

Regarding the difference in the dimension of rule breaking behavior, it is found that street 
children in GOVT shelters have higher scores on rule breaking behavior (t=5.796; p<0.01) than 
their counter parts in NGO shelters (Table- 1). The street children in GOVT shelters have rule 
breaking behavior in the form of involving in bad friendships, tendency to run away from home 
and breaking the rules very often. This is mainly due to disturbances in the family, poor health, 
feeling of insecurity, feeling of inferiority, depression and unfavorable attitudes developed 
towards relationship with others. In the NGO shelters, children have lower scores, as they get 
effective interventions of developing positive attitude, trust and relationship, developing morals - 
above all these decrease rule breaking behavior. 

8. Aggressive behavior 

It is evident from Table that, street children in GOVT shelters have higher scores on aggressive 
behavior (t=4.528; p<0.01) compared to the street children in NGO shelters. Street children in 
GOVT shelters have aggressive behavior due to their exposure to violent patterns such as more 
stubbornness, argumentative, tendency of fight with others and thus tend to destroy things. It all 
happens due to over vigilance, strictness, giving strong punishments and custodial care in the 
GOVT shelters. Whereas children in NGO shelters have lower scores of aggression because of 
affordable approach, freedom of movement and friendly atmosphere that may decrease their 
aggressive behavior. 

A study conducted by Booth RE, Zhang Y. (1996) supports the above observations. The study 
revealed that severe aggressive behavior was associated with other problematic behaviors like 
attempted suicide, behavior that precipitated residential psychiatric treatment, pregnancy, arrests 
and convictions. The assessment and systematic treatment of conduct disorders and aggression 
among runaway and homeless youths is urgently needed to reduce the effects of the disorder and 
associated problem behaviors. 
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Another study that supports the view is done by Anooshian, Linda J. (2005), who reported that 
family violence and economic distress contributed to problematic aggressive behaviors among 
children that aggression, in turn, appeared to lead to social isolation and avoidance. 

ORGANIZATIONAL CARE AND SUPPORT 

Organizational care and support is one of the important factors, which positively influence the 
lives of the street children. It has been observed that only three out of seven factors affect the life 
of street children, they are (i) health problems, (ii) organizational facilities and (iii) social 
support. The difference with regard to the remaining four factors - (i) physical facilities, (ii) 
schooling, (iii) organizational procedures and (iv) peer group support are not significant because 
these factors indicate similar attributes in both the shelters. In this section influence of first three 
factors mentioned above that revealed significant difference in organizational care and support 
discussed. 

1 . Health problems 

Street children in the GOVT shelters have health problems viz., visual, hearing dental, skin, 
physical illness and sleeping problems. It is observed that street children in GOVT shelters have 
high score on health problems (t= 4.169; p<0 01) than the street children in NGO shelters (Table - 
1). Street children in the GOVT shelters are facing high rate of health problems due to 
malnutrition, unhygienic conditions and lack of health consciousness. Street children in the NGO 
shelters have lesser health problems due to the provision of nutritious food, hygienic 
environment and developing healthy habits by attending health awareness programs. 

One recent study by Zena, A. and Aneth, K. (2010) supports the above observations. This study 
revealed that, street children frequently experience illness, particularly fever, skin diseases, 
injuries, headaches, diarrhea and stomach upsets 

2. Organizational facilities 

The mean values indicate that the street children in GOVT shelters have more organizational 
facilities (t= 2.31; p<0 05) than street children in NGO shelters (Table-2). Street children in 
GOVT shelters are being provided with organizational facilities such as vocational training and 
guidance & counseling. Street children in the NGO shelters do not have such organizational 
facilities. Although some NGO shelters provide guidance & counseling and library facilities, 
they are not at an adequate level. 
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Table- 2, Difference between GOVT and NGO shelters of street children on the 
organi zation care and Support 



Organization care & 
support 


Organization 


Mean 


SD 


t- Value 


Physical facilities 


GOVT 


43.34 


6.17 


0.27 


NGO 


43.17 


6.36 


Schooling 


GOVT 


25.02 


5.32 


1.30 


NGO 


24.35 


5.36 


Health problems 


GOVT 


15 78 


7.11 


4.16** 


NGO 


13.01 


6.63 


Organization al 
procedures 


GOVT 


33.80 


5.85 


0.10 


NGO 


33.74 


5.33 


Peer group support 


GOVT 


25.01 


4 55 


-0.18 


NGO 


25.08 


3.72 


Organizational 


GOVT 


20.56 


4 17 


2.31* 


facilities 


NGO 


19.54 


4 78 




Social 


GOVT 


26.94 


5.63 


-3.48** 


support 


NGO 


28.60 


4 34 



Sample size GOVT=176, NGO=268 *p< .05, **p< .01 

3. Social support 

Street children in both the GOVT and NGO shelters are differ significantly with regard to the 
social support Street children in NGO shelters are reporting more social support (t= 3.48; p<0 
01) than the street children in GOVT shelters (Table). The street children in NGO shelters 
perceive more social support in the form of sharing feelings, taking advices and suggestions from 
friends, teachers and warden. Thus, these children are more enthusiastic, encouraging and 
helping each other. They bother about other problems and never exhibit any discrimination 
among themselves. On the other hand, street children in GOVT shelters have less social support 
because of the employees in GOVT shelters are permanent job holders and may not show 
commitment to serve children and extend support. Custodial care (often through juvenile justice 
system) may not provide required social support to the children. 
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A study by Cowan. Beryl Ann (2008) do not support the above observation. The study was 
aimed at examining the association between traumatic exposure and mental health outcomes in 
sheltered homeless children. It also investigated the moderating role of perceived social support 
in the pathway between traumatic exposure and emotional distress. Hierarchical multiple 
regressions revealed that perceived social support has no influence on mental health morbidity. 



RECOMMENDATIONS 



• Government and NGO organizations should start more help lines for street children in 
metropolitan cities. 

• Runaway children need more emotional support and require proper personal counseling. 

• Government should provide free and quality education to the street children with low 
socio economic background. 

• Government should start more shelters for street children and their parents. It is very 
helpful to the homeless families as their children can get more support, strength and well 
behave under the supervision of their parents. 
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ABSTRACT 



Background: Somatoform disorder is characterized by repeated presentations of physical 
symptoms, together with persistent requests for medical investigations, in spite of repeated 
negative findings and reassurances by doctors that the symptoms have no physical basis. Concept 
of SILIK syndrome has been derived from various patients who presents with a specific set of 
unspecified somatic symptoms. 

Aims: To assess the prevalence and socio-demographic profiles of patients presenting with a set 
of unspecific somatic symptoms i.e SILIK sensation 

Settings and design: the study was conducted in LGB Regional Institute of Mental Health. Total 
number of files of patients was 9232, which were analyzed in the period of 1 st April/2014 to 31 st 
March/2015. 

Methods: Patients are generally diagnosed by using ICD 10 criteria. The medical records of total 
Out Patient Department (OPD) patients attending to our OPD from 1 st April/2014 to 31 st 
March/2015 were reviewed and the file records of the patients who were diagnosed to be a case 
of undifferentiated somatoform disorder are selected. From the selected file records of the 
patients, who complained of SILIK sensation are taken for the study. Socio demographic data are 
recorded from the files. 

Results: Among 9232 patients 21% (total number- 1982) suffered from a specific set of 

unspecified somatic symptoms which was termed as SILIK syndrome. 

Conclusion: A significant fraction of the patients attend our OPD with SILIK syndrome, who 
were still placed in inappropriate category of diagnostic system due to lack of proper 
dignognostic labeling. This study throws its light on these sections of the patients so that this 
syndrome can make its own stand in our diagnostic system. 



Keywords: SILIK syndrome, somatoform disorder, socioeconomic status 
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Somatoform disorder is characterized by repeated presentations of physical symptoms, together 
with persistent requests for medical investigations, in spite of repeated negative findings and 
reassurances by doctors that the symptoms have no physical basis. ’ It comprises of various 
categories like somatisation disorder, undifferentiated somatoform disorder, somatoform 
autonomic dysfunction, persistent somatoform pain disorder etc." According to ICD 10, when 
somatic complains are multiple, varying and persistent, but the complete and typical clinical 
picture of somatization disorder is not fulfilled, the diagnosis of undifferentiated somatoform 
disorder ought to be considered. - Our institute is a regional institute in the north eastern region 
which is situated at Tezpur, Assam. It serves the patients who come from various districts of 
Assam along with neighboring states like West Bengal, Nagaland and Arunachal Pradesh etc. A 
group of patients come to our institute with a specific set of somatic symptoms. Especially as 
they complain of either piercing pain in the head or burning and hot sensation of the head, or 
wave like sensation in head. They generally term this problem as SILIK sensation. While 
enquiring about the actual literal meaning of the term SILIK, we could discover a term 
‘’Siringoni” in Assamese dictionary with similar meaning. So we have landed at a conclusion 
that the term SILIK has been most probably derived from it. Many of those patients fail to fulfill 
the proper criteria of somatoform disorder. So we used to put them under undifferentiated 
somatoform disorder category. In our study, we have endeavored to analyze the actual statistics 
of the patients complaining of SILIK sensation, so that it can stand on its way to hold a special 
category in our future diagnostic systems. 



METHODOLOGY: 



Study area: The study was conducted in Lokoprio Gopinath Bordoloi Regional Institute of 
Mental Health (LGBRIMH), Tezpur, Assam. 

The design of the study: Patients are generally diagnosed by using ICD 10 criteria. The medical 
records of total Out Patient Department (OPD ) patients attending to our OPD from 1 st 
April/2014 to 31 st March/2015 were reviewed and the file records of the patients who were 
diagnosed to be a case of undifferentiated somatoform disorder are selected. Prom the selected 
file records of the patients, who complained of SILIK sensation are taken for the study. Socio 
demographic data are recorded from the files. 

Schematic presentation of the design of the study 

Total patients attended from 1st April/2014 to 31 st March/2015 

▼ 

Total diagnosed cases of undifferentiated somatoform disorder 



Total cases complaining of SILIK sensation^ 
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Inclusion criteria: Both male and female patients with diagnosis of undifferentiated somatoform 
disorder of all age groups. 

Exclusion criteria: Cases apart from undifferentiated somatoform disorders were excluded from 
the study. 

Tools used in the study: No definite diagnostic tools are required to gather information in our 
subject area; however ICD10 criteria’s were strictly followed while diagnosing the cases. 

All other information’s are gathered from the file records of the patients. 

Statistical analysis: 

The information has been analyzed using statistical software packages like SPSS and XLSTAT. 



RESULTS 



During analysis it has been revealed that total number of patients who attended our OPD were 
9232. Among them, 3591 patients (38%) were diagnosed to be case of somatoform disorder. 
30% of patients {total number 2833} were diagnosed to be a case of undifferentiated 
somatoform disorder. Among them, 21 % of the study population (total number - 1982) 
complained of SILIK sensation. 

Our study has shown that 57% of the population is from the age group of 41-50 years, followed 
by 34.7% of population from age group of 51-60 years. The results have been shown in the table 
1 andfigurel. 

Table 1: Table showing age distribution of the study group 





Sex 




Total 


Total 

% 


Male 


% 


Female 


% 


Age 

groups 


21-30 


0 


0 


29 


1.4 


29 


1.4 


31-40 


0 


0 


33 


1.6 


33 


1.6 


41-50 


60 


3 


1075 


54.2 


1135 


57 


51-60 


5 


0.25 


684 


34.5 


689 


34.7 


61-70 


1 


0.05 


95 


4.7 


96 


4.8 


Total 


66 


0.30 


1916 


96.7 


1982 


100 
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1.4 1.6 




■ 21-30 

■ 31-40 

■ 41-50 

■ 51-60 

■ 61-70 



Figure 1: Figure showing distribution of age group of the study group. 

While observing the statistics of influence of religion we observed that 96.2% of the population 
belongs to Muslim community, in contrast to that only 3.5% of the population were from Hindu 
community. The results have been portrayed through table 2 and figure 2. 



Table 2: Table showing distribution of religious group of the study group 





Sex 


% 


Total 


Total 

% 


Male 


% 


Female 


Religion 


Hindu 


8 


0.40 


63 


3.18 


71 


3.58 


Muslim 


58 


2.92 


1850 


93.34 


1908 


96.27 


Christian 


0 


0 


3 


0.15 


3 


0.15 


Total 


66 


3.33 


1916 


96.67 


1982 


100 




■ Male 

■ Female 



Figure 2: Figure showing distribution of religious groups of the study group. 
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Statistical analysis has revealed that majority (97.4%) of our study population were married 
against 2.52% of unmarried population. Table 3 and figure 3 have demonstrated the distribution 
of the marital status of the study group. 

Table 3: Table showing distribution of marital status of the study group 





Sex 


% 


Total 


Total 

% 


Male 


% 


Female 


Marital 

status 


Unmarried 


14 


0.71 


36 


1.82 


50 


2.52 


Married 


52 


2.62 


1880 


94.85 


1932 


97.48 


Total 


66 


3.33 


1916 


96.67 


1982 


100 




Figure 3: Figure showing distribution of marital status of the study group. 



In terms of locality, 98.64% of the study population was from rural areas of Assam, while only 
1.36%of the population was from semi urban areas. No one from our study subjects were from 
urban areas of the state. Table 4 and figure 4 have demonstrated the results. 



Table 4: Table showing distribution of locality of the study group 





Sex 


% 


Total 


Total 

% 


Male 


% 


Female 


Locality 


Rural 


62 


3.12 


1893 


95.5 


1955 


98.64 


Semi- 

urban 


4 


0.2 


23 


1.17 


27 


1.36 


Urban 


0 


0 


0 


0 


0 


0 


Total 


66 


3.32 


1916 


96.67 


1982 


100 
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■ Male 

■ Female 



Figure 4: Figure showing distribution of locality of the study group. 

94.2% of the study subjects were illiterate and 5.8% were educated up to primary school 
certificate. But no one from our study groups was educated beyond primary school level. The 
results have been shown in the table 5 and figure 5. 



Table 5: Table showing distribution of educational status of the study group 





Sex 


% 


Total 


Total 

(%) 


Male 


% 


Female 


Education 


Illiterate 


36 


1.87 


1831 


92.39 


1867 


94.2 


Primary school certificate 


30 


1.51 


85 


4.29 


115 


5.8 


Middle school certificate 


0 


0 


0 


0 


0 


0 


High school certificate 


0 


0 


0 


0 


0 


0 


Graduate or post graduate 


0 


0 


0 


0 


0 


0 


Total 


66 


3.33 


1916 


96.68 


1982 


100 
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Figure 5: Figure showing distribution of educational status of the study group. 

While studying the socio economic status of our study group, we observed that 99% of our study 
group belongs to lower socio economic class. Only 0.95% of the study group was from upper 
lower class. Results of analysis socio economic status of our study group have been shown in the 
table 6 and figure 6. 



Table 6: Table showing distribution of socio economic status of the study group 





Sex 




Total 


Total 

(%) 


Male 


% 


Female 


% 


Socio- 

economic 

status 


Upper(I) 


0 


0 


0 


0 


0 


0 


Upper 

middle(II) 


0 


0 


0 


0 


0 


0 


Lower 

middle(III) 


0 


0 


0 


0 


0 


0 


Upper 

Lower(IV) 


13 


0.65 


6 


0.3 


19 


0.96 


Lower(v) 


53 


2.67 


1910 


96.36 


1963 


99.04 


Total 


66 


3.33 


1916 


96.67 


1982 


100 
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■ Female 

■ Male 



Figure 5: Figure showing distribution of socio- economic status of the study group. 



DISCUSSION: 



Our study group has demonstrated similar findings in term of socio-demographic profiles of 
somatoform disorder. In terms of prevalence, 21% of our study population has been found to be 
having SILIK sensation which is similar to the prevalence rate of somatoform disorder as 
reported by de Waal et al and Hilderink et al. 4 ’ 5 In our study area females are seen to be suffering 
more form somatic problems than the male group, which is also in accordance with earlier 
studies. 16 ’ 7 In terms of age, generally somatoform disorder has been found in the 3 ld decade but 
in case of our study population major fraction (54%) belongs to 41-50 age group. 1 In case of 
marital status it has been observed that married population has suffered more from the 
unspecified somatic symptom syndrome. Our study group has shown similar types of results like 
previous reports in terms of socio economic and educational status i.e. SILIK sensation has been 
found to be more common in less educated and low socioeconomic group. ’ In terms of locality 
status, our results have demonstrated that persons with SILIK sensations are more likely from 
rural areas. Similar studies in this regard could not be found which were searched manually and 
through web. Purpose of our study is to highlight this uncommon syndrome which comprises of 
multiple unspecific symptoms, which were shown by majority of the patients attending to our 
OPD settings. Due to lack of proper diagnostic labeling, we try to fit them under undifferentiated 
somatoform disorder as they could not fulfill the proper criteria of somatisation disorder. 
Strength of our study was the sample size. A large size sample has given us the opportunity to 
arrive at conclusive results. Limitation of our study is its type itself, as our study is a 
retrospective one there was a possibility of missing some important information. However, our 
study has a unique value as no similar reports and concept of this syndrome has been provided 
by any study report till yet. We recommend a well designed study in a large scale to demonstrate 
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the rising prevalence of this syndrome so that it can make a unique stand under the category of 
somatoform disorder. 
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To Study the Effect of Parental Involvement on Self Esteem in 

Indian Youth Players 
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ABSTRACT 



The purpose of the current study is to examine the effect of parental involvement on self esteem 
of Indian youth players and extending the researches that found strong relation between these 
two construct . The study was conducted on 100 subjects (N=100; 50 males and 50 females ) 
with an age range of 14 to 18years. Parental involvement scale by Vijaya Laxmi Chauhan and 
Gunjan Ganotra Arora(2009) and self esteem scale by R.N Singh and Ankita Shrivastava 
(2004) were administered to collect the data. Comparison of means, t -test and correlation were 
used for data analysis. Results revealed that there was a significant gender difference on parental 
involvement. The female players reported higher mean value than males on parental involvement 
scale whereas the mean score on self esteem scale showed non significant gender difference. The 
correlation Analysis revealed that parental involvement and self esteem both functioned 
independently. Thus, findings indicated that parental involvement was more in case of female 
players than male players but no significant relation was found with self esteem in both genders. 



Keywords: Parental involvement, Self estee , Youth players . 



According to definition by Fagen and Cowen (1996) parental involvement as “ the amount of 
time the parents spent in activities with the child , and participation in relevant term of the child’s 
life.” Parents often assume the role of motivator, facilitator, even coach in the life of the young 
athletes. In this role parents can provide financial, emotional and physical support. They can also 
apply pressure to the young athlete in the interest of excellence and success. Parents are often the 
primary socializing agents for getting children involved , often teaching the teaching the first 
stems referring to sports skills , and many young elite athletes emphasize the supportive 
influence of their parents during their career. Initially parents act as child’s first coach , and are 
highly committed to their children’s career. They invest money , time and emotional support in 
helping them to climb the ladder of success. Even when it comes to a season-ending injury, or 
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even career termination, parents again are a major source of support and are externally helpful in 
the coping process. While it may seem that the effect of parental involvement in a child’s 
sporting career depend primarily upon the degree of attention paid to it by parents , it should be 
emphasized that it is also the quality of parent-child interaction that is important. There is 
evidence to suggest that high-pressure youth sports such as tennis pose a serious threat to the 
psychological well being. Parental involvement can either temper or exacerbate the negative 
impact of inevitable losses and training setbacks. A strong parent child relationship can spur 
success in achievement oriented activities through the reduction of disruptive behavior , low 
aggression levels, respect for authority , self-control and an environment free from harmful 
situations ( Du Bois and Eitel, 1994, Fagen and Cowen , 1996 ). Many parents believe that as 
children approach the teen years, their influence drops significantly. While it is true parental 
influence does diminish, parents who continue to stay engaged in the lives of their children are 
still seen as an important resource and influence in the life of the child. There is evidence of 
children’s perceptions of their parent’s involvement, but there is no such research on the 
perceptions of the parents on their own involvement in their children’s sports. Comparison 
between what the child perceives to be true and what the parent perceives to be true could be 
nothing short of fascinating. Many possibilities exist when thinking about this research. Children 
may believe that their parents are overbearing and putting too much pressure on them to succeed 
in sport, while their parents believe that they are doing everything right. Perhaps a child feels that 
everything is fine, while the parents feel guilty and uninvolved. It is necessary for parents to be 
involved to some extent in their child’s choices and participation in sport. After all, children are 
dependent upon their parents for wisdom and guidance, for transportation, for money and 
supplies. Given this dependence, it is acceptable for parents to have some say in which sports 
their children choose to play. But, at some point, children have to be allowed the freedom to 
explore and to make decisions for him/her. Without this freedom, children begin to feel 
pressured and trapped in their sport; frustration increase and enjoyment decrease. 

Self esteem is an aspect of self-concept. It influences behavior in many ways. According to 
Gerring & Zimbardo, it may define as a collection of beliefs about one’s basic nature, unique 
qualities and typical behavior. According to Mischel (1981), self-esteem refers to the 
individual’s personal judgment of his or own worth. Weiten and Lloyed (2003) defined self- 
esteem as one’s overall assessment of one’s worth as a person. It is the evaluative component of 
the self concept. Self-esteem is the regard you hold for yourself. All you have a concept of your 
person (self-esteem). If you like your self-concept (who you think you are), then you have self- 
esteem. Self-confidence is different. Self-confidence is the belief in your ability to perform a task 
- it is not a judgment. You can have a self-esteem and vice-versa. Optimally, you want both high 
self confidence in your abilities and self esteem. Self esteem should be based on who you are as 
a person instead of how well you can perform in your sport or how high you go in a sporting 
career. Many athletes and performers work with often wrongly determine their self-worth by 
how successful they feel about their sport. When an athlete performs well and feels successful 
they feel successful, he or she can feel good about him or herself. However, the opposite is also 
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true; despair and how self esteem results when this person doesn’t perform well or view him or 
herself as a failure. According to Baumeister, 1991 studies generally show self-esteem to be 
quite stable over time. In other words, if one has high self esteem today, he is likely to have high 
self esteem 6 months or 2 years from now. While it is true that baseline self esteem is stable, it’s 
also true that the ups and downs of daily life can produce short term fluctuations in self esteem. 
People seem to vary in the degree of which self-esteem is experienced as stable and those whose 
self esteem fluctuates in response to daily experience are highly responsive to feedback from 
others they are moved by praise and are more sensitive to criticism ( Kemis and Waschull, 
1995). People with high self esteem are active, assertive, successful, less childhood destructive, 
low anxiety and confident. People with low self-esteem are discouraged, self-depressed, 
unlovable, and fearful of angering others, isolated from others, shrink away from being noticed. 



AIMS AND OBJECTIVES: 



1. To find out the degree of parental involvement in participation of youth players. 

2. To find the effect of parental involvement and self-esteem. 



HYPOTHESIS: 



Hi parental involvement is positively associated with players self-esteem. 
H 2 self-esteem is more in males than females. 



METHOD 



Sample: 

The study was carried out on 100 subjects ( 50 males and 50 females) between age group of 14- 
18 years were randomly selected from five school of district Amritsar , Punjab (INDIA The 
informed consent has been taken of each subject for their participation in the research after being 
thoroughly informed about the purpose, requirements and procedure of the study. The data 
collection was undertaken in the month of November- December 2013. Permission was taken 
from the school authorities covering the different schools of Amritsar. 

Tools for evaluation: 

1. Parental involvement scale:- ( Vijaya Laxmi Chauhan and Gunjan Ganotra Arora 2009 ) . 
this scale consist of 25 items ( 14 positive and 11 negative ) this scale is assessing the 
effect of parental involvement using likert’s point scale which ranged from always to 
never. With a view to obtained responses on various items of scale, five response 
categories were determined which ranged in the following order- always, often, 
sometimes, rarely, never. 

2. Self-esteem Scale :- ( R.N Singh and Ankita Shrivastava 2004 ). This scale consist of 20 
items ( 9 positive and 11 negative). This scale assessing the self-esteem using the five 
alternative response categories which ranged from very much to low. With a view to 
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obtained responses on various items of the scale. Five response categories were 
determined which ranged in the following order- very much, much, average, low, very 
low. 

Procedure: 

The subjects were seated comfortably and instructions were given to them the subjects 
asked to complete both questionnaire. After that the scoring has been done according to 
the scoring manual. 



RESULTS 



TABLE :1, The Percentile Norms For The Interpretation Of Score 



Percentiles 

score 


The parental 

involvement 

scale 


Score awarded 


No. of males 


No. of females 


Below 25 


Very low 


69-82 


11 


2 


25 


Low 


83-88 


15 


11 


50 


Average 


89-95 


15 


14 


75 


High 


96-100 


6 


16 


Above 75 


Very high 


101-104 


3 


7 



According to results 16 females are found to score high on parental involvement scale as there 
Percentile score is 75 and males tend to score average results on this scale as their percentile 

Score ranges from 25 to 50. Only 2 females scored below 25 percentile on parental involvement 
Scale whereas there are 11 males in this category. In contrast, out of 50 females, 7 scored very 
high and there are only 3 males scoring very high, that is above 75 percentile on parental 
involvement scale. 
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TABLE 2, Mean And T- Value Of Males And Females On Parental Involvement And 
Self- Esteem Scale (N=100, males=50, females=50) 



variables 


Males 


Females 


t-value 


p-value 


Mean 


S.D 


MEAN 


S.D 


P.I.S 


87.64 


8.485 


93.38 


6.712 


-3.752 


.235 


S.E 


69.22 


6.613 


69.78 


5.538 


-.459 


.594 



In order to find gender difference, it was necessary to compare the male and female subjects on 
all the measured variables. The mean value of parental involvement in females is more than 
that of males while standard deviation is more in males than females. 



TABLE.3, Correlation of Males and Females on Parental Involvement and Self Esteem 





Males 


Females 


P.I.S S.E 


P.I.S S.E 


P.I.S 


1 .010 


1 

.244 


Sig: 


.944 


.088 


S.E 


.010 1 


.244 

1 


Sig: 


.944 


.088 



P.I.S : Parental Involvement Scale I S.E : Self Esteem Scale 



CORRELATION ANALYSIS 



The raw score of 100 subjects, 50 males and 50 females on all the tested variables were further 
analyzed separately. Results indicate that parental involvement males and females have no 
significant relation with self-esteem. This results rejected my hypothesis. 
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DISCUSSION 



Results indicates that females have more parental involvement in their life but this involvement 
of parents does not lower their self esteem, self confidence and will power. On the other hand 
males have low parental involvement in their life than females and self-esteem also not affected 
much, and stands almost equal with mild statistical difference. So there is no direct relationship 
between involvements of parents and self-esteem. So if the parental involvement low or high it 
is not effecting the self-esteem of youth players either they are males or females, the self-esteem 
of youth players either they are males or females, self-esteem remain same in both gender. 

The results of present study was supported by Barber, Brian K.; Chadwick, Bruce A.; 
Oerter, Rolf (Feb 1992 ) study of relative strength of the relationship between parental 
socialization behaviors and adolescent self-esteem in US and German families with 14-19 yr. 
old. The samples included 705 households in Munich ( 127 adolescents ) and 787 households in 
Seattle and Salt Lake City ( 104 adolescents ). Results of mail questionnaires completed by 
adolescents show that parents were perceived to engage in similar level of support and control 
behavior in each culture. Consistent with previous research, parenting behaviors were 
significantly related to self esteem in US adolescents. The same parenting behaviors were not 
related to self esteem in German adolescents. A more general measure of the quality of the 
parent-adolescent relationship, however, was strongly related to self esteem in the German 
sample, suggesting that the specific behavioral measures meaningful to US adolescents did not 
capture the effect of the parent- adolescent in German families. Implication for sensitivity to 
cultural variations in socialization research is discussed. 



CONCLUSION 



Results indicates that females have more parental involvement in their life but this involvement 
of parents does not lower their self esteem, self confidence and will power. On the other hand 
males have low involvement of parents than females but self esteem of males is also not low, it is 
of same value as in female. So there is not direct relationship between involvements of parents 
and self esteem. 

It is the current behavior of the parents that positively perceived by adolescents that is not 
decreasing their self esteem either of boys and girls. The behavior of parents are positively 
associated with their self esteem. 

In present parents also encourage girls to participate in sports activity to enhance their self 
confidence and self esteem. Now in today’s world females are participating in every sport and 
doing well in it. 



SUGGESTION AND FUTURE IMPLEMENTATION 



1. Similar study can be taken with large sample size. 

2. It guides parents to support their children positively in case to increase their self esteem. 

3. It will explore the present status of parent’s involvement in participation of youth players. 
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ABSTRACT 



Present study examined the relationship between stress among academic staff and students’ 
satisfaction of their performances in Payame Noor University (PNU) of Miandoab City, Iran in 
2014. The methodology of the research is descriptive and correlation that descriptive and 
inferential statistics were used to analyze the data. Statistical Society includes all staff of PNU of 
Miandoab and referrals were selected. Sample of the by Morgan’s table that includes 15 
individuals academic staff of PNU of Miandoab and 150 individuals of their referrals were which 
have been randomly selected. The method of sample is random sampling. Data collected recent 
study via assessment Steinmetz occupational stress questionnaire and the questionnaire of 
measuring academic staff performance's that made by the researcher. Cronbach's alpha was used 
to determine the reliability of the questioners. The results of this study indicate that between two 
variables of stress among academic staff and establish of their effective communication with 
students is equivalent figure to R= 0.937 and the validity of the result is equal to P= 0.000 and 
between two variables of stress among academic staff and establish of their appropriate 
behaviors with students is equivalent figure to R= -0.237 and the validity of the result is equal to 
P= 0.325 as well as between the two variables of stress among academic staff and their 
responsibilities is equivalent figure to R= 0.941 and the validity of the result is equal to P= 0.000 

On the basis of this finding, it is recommended that workshops, seminars and conferences on 
techniques of stress management for all academic staff by unit management to promote mental 
health of academic staff. 



Keywords: Stress, Academic Staff, Students, Satisfaction, Performance, Payame Noor 
University. 



Many interactions between individuals and the environment produce stress. It is popularly said 
that life is full of stress, that the ordinary daily activities of daily life which should naturally be a 
routine, sometimes becomes very difficult in carrying out the way one does normally(Adebiyi, 
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2011). Stress that is intrinsic or otherwise related to job or the organization is referred to as job 
or occupational stress (Okorie, 2007). In recent times, stress has become a major issue that has 
seriously affected academic staff tertiary institutions all over the world. However, scholars have 
come out with the view that stress in academic institutions can have positive and negative 
consequences if not properly controlled (Smith, 2002). Accordingly Edem (1982) in his analysis 
of stress pointed out that the task of an academic staff is always very complex. However, 
Nwadiani (2006) in affirming Edem(1982) view reveals the major indicators that give rise to 
stress to include irregular payment of salary , lack of adequate facilities, complex crises, lack of 
annual leave, lack of accommodation, high cost of living and research grant. Today, it has been 
observed that several researchers have shown that career stress has a negative effect on 
individual and organizational commitment especially when it comes to work performance 
(Cartwright, 2002). 



STATEMENT OF THE PROBLEM 



Occupational stress is a growing problem worldwide, which result is substantial costs to 
employees and organizations (Cotton & Hart, 2003). Human beings have learnt their lessons of 
coping with these multitude waves of changes to ensure their future survival. This condition of 
inability copes with the environmental changes, have caused a new phenomenon called 'stress'. 
Stress is simply a consequent of a disturbance to the equilibrium state that existed previously. 

In the new millennium, stress has become a common and serious problem faced by almost 
everyone at one point of time or the other. This problem has become so common both in 
developed and developing countries that people have called it 'the third wave plague' (Sutherland 
& Cooper, 1990). There is now overwhelming evidence attesting to what many academics has 
known for years: academia is a highly stressful occupation. In fact, academics throughout the 
world deal with a substantial amount of ongoing occupational stress (Kinman, 2001). Studies 
show that the education sector is one of the stress ridden work settings (Galloway et al., 1990; 
Nhundu, 1999; Phillips, Sen & McNamee, 2007; Palmer & Cooper, 2007). Further, studies have 
shown that, by their nature, academic staff and other people working in university settings can 
easily be prone to occupational stress (Redhwan, et al., 2009). 

Occupational stress has been identified as a common phenomenon in the academic profession. 
However, little research has been done to examine the stress among academic staff and students’ 
satisfaction of their performances in Payame Noor University. 



SIGNIFICANCE OF THE STUDY 



Today, many scholars in behavior studies attribute poor health is an outcome of stress, and it can 
be used to ascertain if workplace pressures have positive and motivating or negative and 
damaging effects. However, poor health may not necessarily be indicative of workplace stress. 
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Individuals may, for example, be unwell because they choose not to lead a healthy lifestyle or 
may be unaware of how to do so (Cartwright & Cooper, 2002). 

It has been observed that certain studies found high levels of stress relating to work relationships, 
control, resources and communication and job insecurity (Tytherleigh, 2003; Tytherleigh, et al, 
2005), excessive overload and work life imbalance are among the most frequently reported 
stressors by academics (Association of University Teachers , 2003). 



OBJECTIVE 



The objective of this research work is to find out the relationship between stress among academic 
staff and student’s satisfaction of their performances. 



HYPOTHESES 



1. There is a relationship between stress among academic staff and establish of their 
effective communication with students. 

2. There is a relationship between stress among academic staff and establish of their 
appropriate behaviors with students. 

3. There is a relationship between stress among academic staff and their responsibilities. 



METHODOLOGY 



The methodology of the research is descriptive and correlation that descriptive and inferential 
statistics were used to analyze the data. Statistical Society includes all staff of PNU of Miandoab 
and referrals were selected. Sample of the by Morgan’s table that includes 15 individuals 
academic staff of PNU of Miandoab and 150 individuals of their referrals were which have been 
randomly selected. The method of sample is random sampling. Data collected recent study via 
assessment Steinmetz occupational stress questionnaire and the questionnaire of measuring 
academic staff performance's that made by the researcher. Cronbach's alpha was used to 
determine the reliability of the questioners. 

Analysis and Interpretations of the Data 

Tablel: The reliability of the questionnaires 



Cronbach's alpha 


Number of questions 


questioner 


0.943 


22 


Students’ satisfaction 


0.783 


36 


Stress among academic staff 



Assess reliability: Cronbach's alpha was used to determine the reliability of the questioners. 
According to the above table Cronbach's alpha values obtained for student satisfaction 
questioner’s is close to 1 and Cronbach's alpha values obtained for staff stress questioner’s is 
0.78 This is an indication of the reliability of both questionnaires. 
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Table2: Standard deviation of variables 



Responsibility 


Appropriate 

behaviors 


Effective 

communication 


Stress among 

academic staff 


variables 


13.50 


13.57 


14.36 


69.93 


Average 


1.13 


1.15 


1.42 


7.36 


Standard 

deviation 



Table3: Pearson correlation test 



Responsibility 


Appropriate 

behaviors 


Effective 

communication 


As the variable 


0.941 


-0.273 


- 0.927 


Correlation 


Stress among 

academic staff 


0.000 


0.325 


0.000 


Significant 

level. 


confirmed 


not confirmed 


confirmed 


Test result 



The first hypothesis analysis (There is a relationship between stress among academic staff and 
establish of their effective communication with students) to investigate the relationship between 
two variables of (Stress among academic staff) and (Establish of their effective communication 
with students) Pearson correlation test was used. The data show that the correlation coefficient 
between the two variables is equivalent figure to R= 0.937 and the validity of the result is equal 
to P= 0.000 

Considering the amount of credit obtained by the maximum acceptable value for the hypothesis 
(P = 0.05) is smaller. There is inversely correlated with the degree of R = 92%; and there is a 
relationship between stress among academic staff and establish of their effective communication 
with students, so we can conclude that hypothesis is confirmed. 

Analysis of the second hypothesis (there is a relationship between stress among academic staff 
and establish of their appropriate behaviors with students). The results of the Pearson correlation 
test show that between two variables of (Stress among academic staff) and (Establish of their 
appropriate behaviors with students) is equivalent figure to R= -0.237 and the validity of the 
result is equal to P= 0.325 

Considering the amount of credit obtained by the maximum acceptable value for the hypothesis 
(P= 0.05) is bigger. So we can conclude that the null hypothesis (H 0 ) is confirmed. And there is 
not a relationship between stress among academic staff and establish of their appropriate 
behaviors with students, so we can conclude that hypothesis (Hi) is not confirmed. 
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Analysis of the third hypothesis (there is a relationship between stress among academic staff and 
their responsibilities). The results of the Pearson correlation test show that between two variables 
of (Stress among academic staff) and (Their responsibilities) is equivalent figure to R= 0.941 and 
the validity of the result is equal to P= 0.000 

Considering the amount of credit obtained by the maximum acceptable value for the hypothesis 
(P = 0.05) is smaller and there is a relationship between stress among academic staff and their 
responsibilities, so we can conclude that hypothesis is confirmed. 



FINDINGS AND DISCUSSIONS 



The findings of this study from the first hypothesis indicate that there is a correlation between 
stress among academic staff and establish of their effective communication with students. This 
finding is supported by the work of (Tytherleigh, 2003; Tytherleigh, et al, 2005). The present 
study is also in agreement with the above findings. The findings of this study from the second 
hypothesis indicate that the relationship between stress among academic staff and establish of 
their appropriate behaviors with students is not confirmed, because there is no significant 
difference in the stress among academic staff and establish of their appropriate behaviors with 
students. The findings of this study from the third hypothesis indicate that there is a correlation 
between stress among academic staff and their responsibilities. This result is consistent with the 
findings of (Cartwright, 2002; Edem, 1982; Galloway et al., 1990; Nhundu, 1999; Phillips, Sen 
& McNamee, 2007; Palmer & Cooper, 2007). Will be based on the there is a direct relation 
between stress among academic staff and their responsibilities, So we can conclude that this 
research can be extended to recreation facilities and social support packages should be boosted 
up in the university environments. 



CONCLUSIONS AND RECOMMENDATIONS 



On the basis of the results of this study it can be concluded that members of academic staff in 
(PNU) of Miandoab is vulnerable and susceptible to psychological stress. On the basis of this 
finding, it is recommended that educational planners and administrators should see how to 
infrastructures that alleviate stress would be provided in the university since both male and 
female lecturers correlated their stress experience to this factor. Again, measures such as 
increment in remuneration, provision of relaxation facilities should be provided and lecturers 
should be mandated to the university Counselor from time to time; in order to facilitate 
productivity and efficiency in their work as well as workshops, seminars and conferences on 
techniques of stress management for all academic staff by unit management to promote mental 
health of academic staff. 
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ABSTRACT 



Women Police have now become an integral part of the police reforms in almost all countries of 
the world, including India .However, the current situation of women in policing is a development 
of specific historical circumstances .The situation of women police with regards to their status, 
function, role and the obstacles they face during their job. 

The study seeks to look at the Gender Issue in the Police by understanding the role and 
perception of the police by the women employed as police, by the men who work along with 
these women police and by the public/society in general and hence understanding gender issues 
from the women’s perspective, men’s perspective and by the society’s perspective by taking a 
sample of 25 female (Police Gazzetted and Non Gazzetted officers), 20 male officers and 20 
public members. 

The study also aims at understanding the women police from a sociological point of view by 
looking at their backgrounds, intent to join the police force and their perception of the current 
state of women in police The method used is the questionnaire method followed by interview of 
the candidates. 

The results show that there is a prevailing gender bias against the women with regards to their 
job, status, function and role and the bias exists in the perception of the female officers, male 
officers as well as the society .The study also make recommendations to overcome this gender 
difference. 



Keywords: Women, Police, India, Discrimination 



‘We visualize that in the years to come, women police would form an integral part of the police 
force especially in the cities, town and other thickly populated areas’ (Fifty Report of the 
National Police Commission, Government of India) 
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The State Of Women in Police in India and the Discrimination Faced By Them 



Women Police have now become an integral part of the police reforms in almost all countries of 
the world. However, the possibility of women functioning as full members of a police force and 
playing a role for achieving its objectives was not well perceived in the early years of evolution 
of the police system. This was perhaps because traditionally law enforcement has tended to 
remain mostly a masculine job involving substantial use of physical prowess. 

The need for women police was first recognized in the United States, during the first half of the 
nineteenth century, when ‘Police Matrons’ were appointed in New York City in 1845, for 
handling of women and girls held in police custody. In India , early history of policing by women 
is available in the Ramayana, Mahabharata,’Arthashastra’ of Kautilya and the Ashokan edicts. 

The Ramayana gives a vidid description of how Sita was put under surveillance of the police 
women who carried all around vigil. Likewise, the Ashokans edicts frequently speaks about the 
‘Prativedikas’ who protected the Royal Chamber from intruders and kept the king informed 
about day to day happenings (Roy, 1990). 

In India, the need for women police was first felt during the labour strike, which took place in 
Kanpur, in the year 193 8. The State of Travancore also experimented with the appointment of 
women in as Special Police Constables in the year 1933, where one women head constable and 
twelve women police constables were appointed. Due to the partition and all the after effects of 
it, a number of women organizations cropped up which needed women police. Due to riots, 
atrocities on women, kidnapping, abduction and other sex offenses ,it was thought to increase 
the number of women in police. The Delhi Police force was the first to recruit police women on a 
regularly basis in 1948. 

According to the Bureau of Police Research and Development Report (1975), the principle 
duties performed by women police in India are: 

• Helping in the investigation of crimes involving women and children. 

• Providing assistance to the local police in tracing missing women and children 

• Recovering minor girls from brothels and escorting them to rescue homes, courts and 
hospitals. 

• Recovery of women and girls involved in abduction and kidnapping cases. 

• Search and escort of women offenders. 

• VIP and security duties 

• Work relating to women passengers at airports and search for their person and belongings 

• Providing assistance to local police in evacuating women and children from disturbed 
areas and emergencies. 

• Maintaining order in women meetings and processions. 

• Dealing with women agitators, satyagra his and labour troubles in which women are 
involved. 

• Looking after women and children in fairs and places of worship and in festivals. 
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• Guiding women passengers at big railway stations and important bus stands in large 
towns and cities. 

• Helping children cross the road near school 

According to the National Crime Record Bureau publication ‘Crime in India-2000,’ the 
actual strength of women police in the civil police was a total of 17,412. However, there 
were only 20 women in the rank of S.P and above, 77 women in the rank of A.S.P and 
above, 1443 in the rank of inspectors, S.I,A.S.I and 15872 in the rank of Head Constables 
and Constables. This clearly shows a huge difference in the number of women officers 
appointed at every rank. 



The qualification for a women sub inspector is a minimum age of 20(for the Scheduled 
Caste/Tribe it is 33 and for Widows it is 35), a minimum height of 157 cm, any degree in terms of 
educational qualification. The Qualification for a women police constable in a minimum age of 
18(for the Scheduled Caste/Tribe it is 29), a minimum height if 157 cm, a tenth standard pass 
degree in terms of educational qualifications. 

The present study seeks to look at the Gender Issue in the Police by understanding the role and 
perception of the police by the women employed as police, by the men who work along with 
these women police and by the public/society in general and hence understanding gender issues 
from the women’s perspective, men’s perspective and by the society’s perspective. 

The study also aims at understanding the women police from a sociological point of view by 
looking at their backgrounds, intent to join the police force and their perception of the current 
state of women in police. 



REVIEW OF LITERATURE 



A number of literatures were studied in order to understand the level of research done on the use 
of women in the police, on the discrimination faced by them, on their perception and the jobs 
which they do as police people, a wide range of development, growth, training of the police 
personal. 

A number of foreign journals like Police Journal, Journal of Police Science and Administration, 
Criminal Law, Criminology give an insight into the problems and issues related to the police at 
the international level. The Indian Police Journal, Uttar Pradesh Journal and Madhya Pradesh 
Journal, the Sardar Vallabhbhai Patel National Police Journal discuss the Indian Police. Besides 
these there are various reports like the First Report of the National Police Commission 
, Government of India , February 1979, Second Report( 1979), Fifth report(1980) etc which gives 
information regarding the Police. 
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Roy D. Ingelton’s book ‘Police of the World’ concentrates the study on the police of the 
developed countries. He uses a lot of photograph to highlight aspects of dress and weapon of 
both men and women. He also talks about the strength of the police force. However, nowhere 
does he talk about what kind of job roles women police officers/employee do. It again focuses 
more on the developed countries leaving aside a study of the police force of the developing 
countries. 

Peter Home’s book’ Women in Law Enforcement’ is a very interesting book as it traces the 
growth of women police in major developed countries and especially in Japan. The aspects 
highlighted in the book are mainly related to selection process, training and salary. What this 
book fails to provide us are recommendations/sub fields for using women in the police force 
more efficiently. 

In India, S K Ghosh’s ‘Women in Policing’ uses a lot of Data from the Bureau of Police 
Research and Development and also the International Council of Police Officers. Being a police 
officer himself(former Inspector General of Police), Mr Ghosh has an insight into the police 
department. He highlights the functioning of police women around the world as a background 
and talks about women police in India, their recruitment, training and service conditions .He also 
talks in length about the position of women in society .This book also asks questions like the 
questions which are the basis of many talks about women and discrimination i.e can women 
perform all functions of the Police work .He also highlights a very important feature which is the 
future of the women police in India. Even though he did do an extensive research on the past, 
present and future state of women in police force in India, there are some aspects which are not 
discussed. The main on e out of them is the attitude of the people towards employment of women 
police in India. Also, this book has a lot of factual information. What is missing in the 
interpretation and understanding of this factual information. 

A study of New York Police Department officers was conducted in 1975-76 (Sichel et al., 
1978). This study matched 41 male and 41 female officers and followed their performance for a 
seven-month period. These officers were assigned to two-person motor patrol. The data were 
gathered by direct observation, citizen interviews and from police files. The researchers 
attempted to determine what police officers do on the job and how effectively they do it. The 
study focused on control-seeking behavior exhibited by the officers. Control-seeking behavior 
was defined as "the attempt to influence another person or persons to take a particular action" 
(Sichel et al., 1978, p. 12). This behavior could range from verbal requests to physically forcing 
compliance. 

The study found no great difference in the "style" of policing for male and female officers. They 
both went about the job in similar fashion. The researchers found no differences in the methods 
or techniques used to gain control. About 75% of the control- seeking attempts were verbal. Other 
methods, involving physical force or use of a weapon, were employed by females at similar rates 
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to males. Only about 10% of the control attempts involved actual physical contact of any kind, 
from touching to struggling. 

Dr Shamin Aleem’s Book ‘Women Police and Social Change; give us a bird eyes view on 
women police in India. Besides giving us a detailed study and research about the recruitment, 
training and other aspects of the police job, what she pointed out and studied in particular was 
the role of the police women as viewed by the others. This can give us an idea about the 
stereotypes that exist and the myths that still exist in the minds of Indians about women in police. 

Natarajan (2001) had conducted a study on ‘Women Police in Traditional Society’ and had given 
a different angle to the study by examining the performance and job satisfaction of the women 
police .This was done by studying and examining accused, victims , witnesses and women police 
themselves. This clearly showed that the reason for the low performance of the women police 
was due to the lack of motivation and low job satisfaction that existed amongst the women police 
force in India. 

One study by Chakravarthy on the topic ‘Equal opportunities to Women in Police’ emphasized 
that a clear understanding and complete preparedness on the part of the spouse provision of 
residential quarters at the place of posting, a break for 2-3 years without pay to sort out domestic 
issues can help improve the police force and also increase participation of more women in the 
police force as it will control the situation of separation from husband and family and issue of 
managing household work along with police work. 



OBJECTIVES 



1. To find out about the status Junction and the role of women in Police 

2. To identify obstacles in the way women joining the police services and those already in 
services. 

3. To suggest ways and means of attracting better talent. 

4. To make an analysis of the state of women in police from the eye of the men servicing in 
the Police department. 

5. To find out the sociological reason as to why women join the police department. 

6. To analysis from the eyes of the women, their status and position in the police 
department. 



HYPOTHESIS 



1. It is hypothesized that gender bias exists in the Police department in India , across all 
positions. 

2. It is hypothesized that society has a negative attitude towards women policing. 

3. It is hypothesized that women police face a lot of conflict in their personal and 
professional life which comes in the way of proper utilization of their talent. 
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SAMPLE 



The target group of this study are the Police Gazetted and the Non Gazetted officers in the Union 
Territory of New Delhi(Delhi Police and other Police forces) 

The sample of this study was 25 females and 20 male officers and 20 public /students in the state 
of New Delhi. 

• The ranks of the females was: 10 constables, 10 in spectors, 5 High Level 
Officers(superintendent and above ) 

• The males in the study included: 10 inspectors, 10 High Level Officers 

• The profile of the public included: college students(10 ), office going workers(6), 
housewives(4) 



METHODOLOGY 



A self designed questionnaire was used, followed by the interview of a few candidates to 
understand better about their background and attitudes. An informal conversation was held after 
the questionnaires were filled in a standardized environment .This was again, to understand 
backgrounds of the people better. 

Snowball sampling was used to collect data from participants 



ANALYSIS OF REPORT AND DISCUSSION 



The results obtained from the questionnaire, the interviews and informal discussion were seen in 
the light of three things majorly. The personal background of the women employed in the Police 
Department, the attitude of the men and the attitude of the public. The questionnaire was 
designed in such a way that these things get pointed out clearly. Not all examples have been cited 
but a few of them have been used to explain the results. 

THE PERSONAL ATTITUDES AND FAMILY BACKGROUND: 

In the present study, the background of the police personals was studied using the following 
factors-age, educational qualification, length of service, place of residence , marital status, per 
capita income of the family 

a. Age 

In the survey done, about 45 percent of the women police personals were in their twenties, 42 
percent were in their thirties, 12 percent were in their forties and 1 percent was in their fifties. 

This clearly shows one thing. That the number of women personals in the lower wages was more 
because more women were recruited in the lower levels. The number of women recruited in the 
SP and above level (through the civil service exam) was less. Even though the people topping the 
civil service exam have been women for over some years, yet the percentage of women joining 
the police force is very less. The problem is even more deeply rooted in the officers belonging to 
the senior batches. 
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b. Religious Composition : 

From the study conducted, it was found out that about 95 percent of the women employed in 
police were Hindu’s, four percent were Muslims, 0.75 percent was Christians and only 0.25 
percent belonged to other religions. 

We cannot comment of whether this is due to some sociological factor and if along with gender 
discrimination, even religious and caste discrimination exists in the police force. The reason why 
this factor was put into play was to understand the family background of the women. The values, 
the belief and the custom’s that they follow which can effect the choices they make and the 
decisions they are forced to make. 



1. Educational Qualification : 

According to the responses of the study, about 19 percent of the women who joined were High 
School pass outs, 43 percent were Intermediate pass outs, 31 percent were graduates and 7 were 
PG and above pass outs. 

This just shows one thing- Majority of the women that join the police force are not even 
graduates. They do not have a full understanding about their rights and duties and also the 
working of the society. Many of them also are not suited for other jobs as they will be rejected 
due to the lack of qualifications they have 

2. Marital Status : 

According to the responses, eighty one percent were married and 19 percent were unmarried. 
Even though the picture clearly states that there were more married women than unmarried ones 
,this still calls for some analysis. 

Many of the women who were part of the survey had consciously taken a decision of not 
marrying because they felt that the job of a women police officer was demanding and it was 
difficult to adjust both profession and a household. The other reason given by a few of them was 
that they had joined the police as a Sub Inspector and had become involved in the work that they 
had passed the age of marriage and there was no way they could have gotten married later on. 

3. Reason for joining the force: 

As can be seen from the questionnaire that was administers to the people, the reason for joining 
the police force can be broadly divided into five major reasons-66 percent of them joined it 
because they had a personal interest in it, 13 percent joined it because the job of the police being 
a government job guaranteed long term security, 11 percent said that it was a random choice and 
no factor played an influence in their decision, 1 percent said that it was because they were 
influenced by their friends and 4.5 percent said that it was because their parents were itself in the 
police force and they were influenced by the work of their parents. 
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When asked whether it was a good career option for women or not, 61 percent of the women 
responded that it was a good career option whereas 23 percent of women said that it wasn’t and 
the remaining 16 percent said that they weren’t sure .The reasons given were also different. 
Those who said that it was a good career option said that there were certain aspects of the job 
which could be done by only women in uniform and since it commanded respect ,it was a good 
option. However, even though majority of them agree in principle that it is a good career option, 
some of them don’t agree with it also. Some of them said that since the police women had to 
keep odd working hours it reflected badly on the children and the household and majority of the 
women working in the police had to neglect their household duties. Some women said that since 
they had to deal with the worst elements of the society, it wasn’t a proper place for women to 
work and that they would not recommend it to other people. The other reasons given were that 
women were discriminated against, there was excessive corruption in the department, police 
women were not appreciated and were not rewarded like the men and hence it was not the best of 
the environment that could be offered to women. 

4. Reason for not joining : 

According to the survey, there was a consensus amongst the women that low salary was not the 
reason why women do not join the police service. Many of them said that the salary structure 
was all right and as decided by the government there wasn’t any discrimination when it comes to 
salary amongst the male and female. If there were complaints about the salary it was mainly due 
to the salary per se keeping in mind the increased cost of living and not to do with gender. Many 
of the respondents in fact looked at having a government job as having security. 

63 percent of the respondents said that they perceive the police to be a male dominated service 
while the remaining 27 percent perceived it to be a job where both men and women could work 
equally and were given equal responsibility. 

About 70 percent of the women said that there was low working condition. It was so poor that 
sometimes they didn’t have any change rooms, the bathrooms were small and very dirty/wet 
.Sometimes they had to be forced to change in the waiting room and send the people waiting in 
the station outside so that they could change into their uniforms. One of them said that “Madam, 
what prestige will I have if I have to change my clothes in these circumstances.” They had a 
unanimous call that when the department itself doesn’t respect us, how will the others /public 
respect us. 

Around 78 percent women said that they other women do not join the police department because 
it is a risky business. They are required to deal with the worst elements of society and hence 
women may not prefer it. The working hours are also an issue. 

While around 89 percent of the sample responded that women sometimes don’t join the force 
because that leaves them with very little time to manage their family and households. During the 
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interviews what became evident was that most of the women were from the lower strata of 
society and they had either kept a brother or sister at home to manage their household and look 
after the children. 

5. Discrimination faced by women during the job : 

78 percent of the women in our sample felt that they were discriminated against, 90 percent said 
that the work done by women police was not appreciated and 69 percent felt that women police 
were not rewarded with promotions and incentives like the men in the police department. Some 
told us that they could never dream of “getting an independent charge of the Thana.” Some also 
said that working in the police department was a struggle for them every day as they had to work 
twice as hard in order to prove themselves better than the male counterpart. 

When asked whether they think that women are integrated in the main stream job, a shocking 
result came out. Only 30 percent of them said that they feel women officers are integrated 
whereas 65 percent said that they were not. 5 percent of them said that they were not sure. 

In terms of the kind of jobs performed by the women, 65 percent of them said that the women 
police officers were mainly made to do female department jobs ,9 percent said that they were 
made to do less risky jobs and 26 percent said that they did similar jobs like their men 
counterparts. 

When asked whether the talent of the women have been fully utilized, only 40 percent said that 
they feel the talent was being utilized while the remaining 60 percent felt that it wasn’t being 
Due to these factors when asked , if women needed special reservation for the job , 100 percent 
of the sample said that women need to be given concessions for child rearing and household 
management. Though there wasn’t a consensus amongst them in terms of what this concession 
could be, they were happy with the current schemes of the government. 

Also majority of the women in the survey felt that women should not carry on the same kinds of 
job as they used to do before pregnancy. Since on field policing needed a lot of physical work 
which is not recommended for pregnant women. Hence they should be allowed to do desk jobs 
during pregnancy and a little time after pregnancy. 

ATTITUDE OF MEN 

In this section, we propose to examine the attitude of male police personals in Delhi Police and 
other police departments operating from Delhi. The perception of both senior officers towards 
women policing as well as those at a lower rank will be examined in this section. 

The literature indicates that the first female patrol officers were met with distrust and hostility. 
Attitudes, however, may change over time. As more and more women enter law enforcement, 
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and continue to demonstrate successful performance, the discrimination and prejudice directed at 
female officers may diminish. 

From our understanding, their could be four possible reasons for the attitude of men towards the 
women: 

• Fear that women entering law enforcement would lower the status of the profession. 

• General feelings of fmstration arising from other aspects of the job, relieved by "scapegoating." 

• Doubts about the women's physical abilities. 

• Questioning of the meaning of masculinity with women performing a traditionally masculine 
job. 

The attitude of men as per the questionnaire reflected the following things: 

a. Working together : 

According to our survey, 41 percent of the men said that they were comfortable working with 
women police officers all the time. 36 percent said that they were comfortable working with them 
sometimes .6 percent said that they were comfortable rarely to work with women officers while 
17 percent said that they were never comfortable to work with women officers. 

When asked the males if they accepted what their female colleagues said,64 percent of them said 
that they accepted what the women said sometimes, while only 25 percent said that they fully 
accepted what the women said. However, the bright side is that only 3 percent said that they 
never accept what women police said while 8 percent said that they rarely accept. These statistics 
clearly point out one thing-That the women police officers don’t have much to say in terms of 
decisions and putting forth their idea across. 

b. Attitude of supervisor : 

According to the survey, around 55 percent if the sample said that they felt that their seniors 
were biased and selective in nature especially when it came to job allocation. They were more 
biased towards the males than the females. A similar response was also got from the women 
police officers in their survey. Hence, this statistics clearly shows that the problem and the root 
cause is the attitude of the seniors which seeps down to the juniors and causes more 
discrimination against the women. 

When asked if superiors underestimated the capacity of the women, 59 percent of the men said 
yes while 41 percent said no. Even though the difference is not much, yet majority of the 
respondents felt that the superiors thought the women officers to be a weaker sex and hence gave 
them less demanding jobs. 
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c. Perception about women capabilities : 

When asked the respondents if they felt that the women should be given duties at par with the 
men, 73 percent of them said no. They said that duties like night shifts and specific aspects of 
patrol should not be given to women. 

When asked if women police officers need specific training in order to make them equipped for 
the special duties, 63 percent of them said yes. 

When asked the males officers what they felt was the image of the women police, 87 percent of 
them said that women police had the image of being gentle .While 8 percent said that they had 
the image of being harsh and 5 percent of them said that they could not pick between harsh and 
gentle 

Public Perception about women in police: 

The general expectation that people have is that of integrity, fairness, civility, responsiveness, 
appropriate use of force, competency (International Association of Chief of Police, George 
Mason University). In India, the perception is however : 

a. Perception about the job : 

When asked the public respondents if they felt that policing was a masculine job,47 percent of 
them felt that it was while 50 percent said that it wasn’t and 3 percent said that they weren’t sure. 

When asked if police was a good job and career option for the women to get into, 67 percent of 
them said no. When asked them if women were fit for the job of police, 63 percent of the felt that 
they didn’t think that women were suited, 6 percent of them felt that they were less competent 
that men, 4 percent felt that they were weaker in all respects than men to perform the job while 
the other said that given the opportunity they might replace men. 

Regarding equal opportunities for both men and men, only 30 percent of them agreed that police 
women were not rewarded equally like the men while 70 percent of them felt that no 
discrimination in terms of rewards exists. 

When asked the question of whether women police should be integrated into mainstream, 61 
percent felt that they should be integrated. These views are pretty different from the ones 
expressed in the previous questions where they felt that women didn’t fit the job well and that 
there were no discriminations. Perhaps the reason being that the public was stressing on the point 
of women empowerment and how women should be part of all jobs ,even if its not the best 
option for them to be in. 
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b. Type of Jobs women should perform : 

56 percent of them felt that women if employed should get equal opportunity and hence perform 
jobs which are similar to the jobs performed by the men. However the others disagreed and felt 
that they should perform difficult jobs but not risky jobs and they might not be trained properly. 

When asked if they had more confidence in women policing than men policing, 50 percent of 
them said that they didn’t know. This may be attributed to the fact of the falling trust in the 
police department due to rising in cormptions, arrogance of the police and misbehaving of the 
police. 

In a traffic situation, around 44 percent of them felt that they would prefer whoever is available 
and have no special preference. Similar results were also obtained for preference in police station 
and for catching criminals. 

c. Job Commitment : 

They felt that women were as committed to the job as the men were (majority of them felt this 
way) and commitment wasn’t the reason why women should not enter the police force as they 
are equal to men in all sense. Some of them however felt (34 percent) that women are not fit for 
the job of policing as they are physically not strong enough. 

d. General View : 

When asked if they would allow their daughters to join the police force, 50 percent of them said 
that they weren’t sure. Only 35 percent said yes and that it depends of the choices their daughter 
wants to make while 15 percent of them said no. 



CONCLUSION: 



All the three hypothesis have been accepted however, to a certain degree. Women do face 
discrimination in the job but the reasons behind this are still not clear. Clearly, it is not just the 
perception of men or society but of the women in police themselves. Certain changes, are 
inevitable, if this discrimination (which can be of any form) needs to go .From this study; certain 
recommendations can be made which can help the police department, overcome this problem. 

These recommendations are: 

1. The working hours of the women police officers need to be fixed. It cannot be made into a 

nine to five job however, factors like managing of household, children by these officers 
need to be kept into account before placing the women in any department. 

2. The working conditions need to be improved. Proper toilets, changing rooms and other basic 

amenities need to be provided to the women officer. 
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3. The career aspects of the women in police need to be met. Only then will there be a pace of 

organizational change within the Police Department. 

4. Proper Publicity needs to be given to the post of women police at different levels so as to 

attract the right kind of candidates. 

5. A special drive needs to be taken by both the State and the Central government in order to 

increase the participation of women in the police force. 

6. A regular training program needs to be undertaken by both the male and female members of 

the Police force in order to be more sensitive to the changing sociological, psychological 
and human values. 

7. The mindset of the men needs to change .This can be done if women and men work together 

rather than segregating them. 

8. The supervisors also need to be trained with proper training in order to change their mindset 

about women. 

9. Police personals should not expect top performance from a women officer when they are not 

getting that from the men too. The problem in terms of performance doesn’t lie in the 
capability but in the training and sensitivity . 

10. Since people open up more to women police officers, the presence of them needs to be felt in 

all walks of life. 

11. The public image regarding anything about the police needs to change. Since they have an 
image that the police department is corrupt, the problem of recognition and prestige also 
goes away. This public image needs to change. 

12. It needs to be understood that women in police cant keep complaining about discrimination of 
one hand and not wanting to do some kinds of police related job( mainly patrolling ) on the 
other hand. There needs to be a balance regarding what women can do and what they are 
made to do 

In order to progress, these recommendations need to be worked on .As can be seen , they are not 
just for the police department but also for the women who are employed in it .Why this is 
important to be taken into account because police employment will continue to rise in the future 
as population and economic growth create a need for more officers to maintain law and order. 
Hence, it is important to improve the condition of the women in these jobs and make them feel 
more secure and make the job more attractive for more people to join . 



REFERENCES 



Allison Morris, “Women, Crime and Criminal Justice” Oxford ,1987. 

Amarjit Mahajan, “Indian Police Women “ New Delhi, 1992. 

B.K Price, “Leadership Strength of Female Police Executives” California 2004. 

Dr Shamim Aleem, ’’Women in Indian Police “ Sterling Publishers Private Ltd, New Delhi. 
Fraser A. Barbara, “Law enforcement in USA” New York, 1985 
James Cramer, “The World Police” London ,1964 



© The International Journal of Indian Psychology | 85 






The State Of Women in Police in India and the Discrimination Faced By Them 



K.M Mathur /’Administration of Police Training in India” Gitanjali Publishing House, New 
Delhi 1987. 

M.A Aleem, “Personal Management in Govemment-A State in Perspective” New Delhi, 1991. 
Peter Horne, “Women in Law Enforcement” ,USA 1975 

R. K Bharadwaj /’Indian Police Administration” National Publishing House, New Delhi 
Ram Ahuja /’Crime Against Women” Rawat Publishing Jaipur 1987 

Report on the National Expert Committee on Women Prisoners , Government of India, 1987 
Roy D.Ingleton, “Police of the World “ , London 1964 

S. K Chaturvedi, “Metropolitan Police Administration in India,” B.R Publishing Corporation, 

New Delhi 

S.K Ghosh, “Kriminalistic “ New Delhi 1983 

S.K Ghosh, “Women in Policing” Light and Life Publishers, New Delhi 1981. 



© The International Journal of Indian Psychology 



86 




The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 
Volume 2, Issue 4, DIP: B00399V2I42015 
http://www.ijip.in | July - September, 2015 



w 

Til 



The International Journal of 

INDIAN PSYCHOLOGY 



Natural Disaster and Its Devastation 

Dr. Meghamala.S.Tavaragi 1 , Mrs. Sushma. C 2 , Dr. Srinivas Kosgi 3 , 
Mrs. Mallika. B. N 2 , Mrs. Gayatri Hegde 4 , Mr. Susheel Kumar. V. Ronad 5 



ABSTRACT 



‘Disaster is a crisis situation that far exceeds the capabilities’. Disaster includes natural and 
man- made disasters. Natural disasters are brought about by change in natural phenomenon or 
what is known as acts of God. Manmade disasters are also known as anthropogenic disasters and 
they as a result of human intent, error or as a result of failed systems. Natural disasters include 
things such as floods, volcanic eruptions, earthquakes, floods, tornadoes, landslides and 
hurricanes. Manmade disasters are technological hazards, sociological hazards and 
transportation hazards etc .Earthquake being a type of natural disaster is being given specific 
importance in these journal due to recent devastating effects of earthquake in Nepal and 
neibouring countries like India. Along with incidence of Nepal earthquake, list of 10 most 
powerful earthquakes is mentioned to know the magnitude of devastation caused by earthquake. 
Like earthquake, be it any disaster, manmade or natural, almost everyone in the population is 
affected by it. It gives a brief account of psychiatric morbidities due to disasters in India. Those 
who suffer damage are called victims. The victims may die or live. Those who manage to live 
are called survivors. No particular event is guaranteed to result in post-traumatic 
psychopathology. It also mentions briefly of what disaster is and types of disasters are natural 
and manmade. 



Keywords: Natural Disaster, Devastation 



‘Disaster’ is defined as a crisis situation causing wide spread damage which far exceeds our 
ability to recover. 

Disasters fall into two major categories. These include man- made and natural disasters. 
Natural disasters are brought about by change in natural phenomenon or what is known as acts of 
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Natural Disaster and Its Devastation 



God. The extent of loss experienced is dependent on the vulnerability of the population. As such, 
this means that this can only occur in areas that are susceptible to vulnerability. On the other 
hand, manmade disasters are influenced by humans and they are often as a result of negligence 
and human error among other factors. 

• Natural disasters: Natural disasters include things such as floods, volcanic eruptions, 
earthquakes, floods, tornadoes, landslides and hurricanes. 

• Manmade disasters: These can be divided into different categories and they include 
technological hazards, sociological hazards and transportation hazards among others. 

Whether the disaster is natural or manmade, the manner in which action is taken goes a long 
way to determine how people fair from the experience. In both instances, casualties should be 
treated immediately and the best way to meet this end is placing the necessary measures in 
place that counteract this. The costs associated with handling of the manmade and natural 
disasters run to billions of shillings every year and this negatively affects the economy. 



DEFINING DISASTER AND ITS TYPES: 



Disasters are not totally discrete events. Their possibility of occurrence, time, place and severity 
of the strike can be reasonably and in some cases accurately predicted by technological and 
scientific advances. It has been established there is a definite pattern in their occurrences and 
hence we can to some extent reduce the impact of damage though we cannot reduce the extent 
of damage itself (Juan, George, Mario, Norman, & Ahmed, 2002). 

• ‘Disaster is a crisis situation that far exceeds the capabilities’ (“ Quarentelly , 
1985”). ‘Disaster’ is defined as a crisis situation causing wide spread damage which far 
exceeds our ability to recover. Thus, by definition, there cannot be a perfect ideal system 
that prevents damage, because then it would not be a disaster. It has to suffocate our 
ability to recover. Only then it can be called as ‘disaster’. 

• ‘Disasters, whether natural or manmade, affect lives and property, devastating 
communities through a chain of catastrophic sequences affecting social and economic 
developments.’ (Cohen, 2002). 



TYPES OF DISASTER: NATURAL AND MANMADE DISASTERS 



Disasters fall into two major categories. These include man- made and natural disasters. Natural 
disasters are brought about by change in natural phenomenon or what is known as acts of God. 
The extent of loss experienced is dependent on the vulnerability of the population. As such, this 
means that this can only occur in areas that are susceptible to vulnerability. On the other hand, 
man made disasters are influenced by humans and they are often as a result of negligence and 
human error among other factors. 
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Despite the difference between these two, it is ideal to note that they can cause irrevocable 
damage if the right measures are not put in place to avoid the same. This is where the need for 
disaster preparedness comes in. It goes a long way to cushion people from the after effects of 
such happenings. There are several sources that provide useful resources that make it possible to 
meet this end. 



• Man Made Disasters: 



Man made disasters are also known as anthropogenic disasters and they as a result of human 
intent, error or as a result of failed systems. A good example is to look at man made disasters 
such as transportation. These are divided into different categories which include aviation, rail, 
road and space among others. Often these are as a result of neglect or ignorance and over the 
years, they have claimed several lives. 

Another type of disaster that falls in this category is nuclear bomb . When this occurs, it is often 
as a result of intent and the end results are even more catastrophic with a large percentage of 
those involved losing their lives or alternatively ending up with major defects or long term 
injuries. Other types of man made disasters which are just as catastrophic include chemical spill, 
oil spill, arson and terrorism. There are also some technological hazards which include power 
outages structural collapse, industrial hazards and fire. In cases of the last example, thousands of 
kilometers of land can be destroyed and anything else that is in the wake of the fires path. 

Over the years, fires have come to be known as rampant man made disasters and they are also 
divided into different categories such as bush fires, mine, wild and firestorms. One of the most 
famous man made disasters in the form of fire was the Pennsylvania fire which was recorded in 
1962. It left major distraction in its wake by destroying a town and to date, such fires continue to 
bum. Whenever people suffer injuries due to any of the mentioned man made factors, the 
condition is further aggravated if they don’t get any immediate health care. 

The extent of damage caused by man made disasters varies greatly and while this is the case, it 
is important to state that others have notably high costs when compared to others. The death toll 
caused by man made disasters will also vary in accordance to geographical location and in this 
regard, the poorer countries are hardest hit when compared to the richer ones. This is attributed 
to the fact that the richer countries have what it take to respond with speed to calls of distress, 
and can implement the proper safety measures needed from a distance to handle things safely 
and rapidly. Modem technology plays a very important role too. On the other hand, the poorer 
countries have no resources or assets to respond with. 
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Man-Made and Technological Types of Disasters 



(J:\disaster management\Types of Disaster - Natural and Man-Made - Restore Your 
Economy.html) 



• Chemical threat and biological 
weapons 

• Cyber attacks 

• Explosion 

• Civil unrest 



• Hazardous materials 

• Power service disruption & 
blackout 

• Nuclear power plant and nuclear 
blast 

• Radiological emergencies 



• Natural Disasters 

Disasters only occur when hazards come face to face with vulnerability. As such, when natural 
occurrences that bring about damage and there are no casualties, then it is not referred to as 
natural disasters. There are people who are of the school of thought that there is a difference 
between hazards and disaster and while this is the case, the after effects and casualties are almost 
always the same. 



Some of the popular incidences include fires, tsunami, earthquakes, tornadoes and the floods. For 
instance, earthquakes are known to occur in areas that are earthquake prone. This is defined as 
the shaking of earth crust and it is brought about by shifting of the tectonic plates, Floods are 
also known to cause some of the worst natural disasters and this is especially true when they are 
accompanied by hurricanes. Hundreds of thousands of lives have been lost due to this and 
consequently, it is ranked among the most dreaded occurrences. These often occur in areas that 
are flood prone and for this reason it is always advised to avoid living in such areas. Other types 
of natural disasters that are just as disastrous include blizzards, droughts, fires, health disasters 
and space disasters among others (J:\disaster managementVFamous World Disasters by Both 
Humans and Nature.html) ( 2011-2015 Disasterium.com). 

Types of Natural Disasters 



• 


Hurricanes and tropical storms 


• 


Landslides & debris flow 


• 


Thunderstorms and lighting 


• 


Tornadoes 


• 


Tsunamis 


• 


Wildfire 


• 


Winter and ice storms 


• 


Sinkholes 



• 


Agricultural diseases & pests 


• 


Damaging Winds 


• 


Drought and water shortage 


• 


Earthquakes 


• 


Emergency diseases (pandemic 




influenza) 


• 


Extreme heat 


• 


Floods and flash floods 


• 


Hail 
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Brief view of disasters in India (INDIA): 

It has been acknowledged that India has been traditionally vulnerable to natural disasters on 
account of its unique geo-climatic conditions. Both natural and manmade disasters occur quite 
regularly in India, like many in the developing world (Mohandas, 2009, Rao, 2004, & 
Khandelwal, 2006). About 60% of the Indian landmass is prone to earthquakes of various 
intensities; over 40 million hectares are prone to floods; about 8% of the total area is prone to 
cyclones and 68% of the areas are susceptible to drought (Mohandas, 2009). Recent major 
natural disasters were Marathwada earth quake (1993), Andhra Pradesh cyclone (1996), Jabalpur 
earthquake (1997), super cyclone in Orissa (1999), Gujarat earthquake (2001) and tsunami in 
Tamil Nadu (2004). There have been major industrial accidents like Bhopal Gas tragedy (1984); 
the effects of which are still being felt. Manmade disasters are common too, like terrorism, 
communal riots and violence. Recently, the bomb blasts in many Indian cities and terror attack in 
Mumbai have been extremely traumatic. 

NATURAL DISASTER - AN EARTHQUAKE 

Earthquakes are known to occur in areas that are earthquake prone. It is defined as the shaking 
of earth crust and it is brought about by shifting of the tectonic plates. While this is a sudden and 
unanticipated shake, the magnitude varies and this determines the after effects and extent of 
percentage of the population suffering from it. Additionally, earthquakes are known to affects 
humans and animals alike. While the earthquake itself is not responsible for this, secondary 
effects which occur after the quake do. In most cases, this leads to collapse of buildings, 
triggering of fires and volcanoes among other manmade disasters. Some of the quakes that went 
down history books as worst natural disasters include the Indian Ocean quake which is the third 
strongest worldwide. 

It had a magnitude of 9. 1-9.3. It is known to have triggered one of the most major tsunamis 
which claimed the lives of more than 229,000. The recent one has to be the 2011 Tohuku quake 
and this one recorded a magnitude of 9.0. The death toll in this case is recorded to be more than 
13,000 and to date more than 12,000 people are still recorded as missing. Other quakes worth 
noting include the java earthquake in 2006, the Chile quake in 2010. The last one was 
accompanied by tsunami that claimed more than 550 lives. 



THE 10 MOST POWERFUL RECORDED EARTH QUAKES 



• 22 May 1960 - Chile 



Magnitude 9.5 

The world's most powerful earthquake left 4,485 people dead and injured and 2 million homeless 
after it struck southern Chile in 1960. The port of Puerto Saavedra was destroyed in the ensuing 
tsunami, which caused $550m worth of damage in Chile and killed a further 170 people as five- 
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metre waves hit the coasts of Japan and the Philippines. A day later Volcan Puyehue in Chile's 
lake district spewed ash 6,000m into the air in an eruption that lasted for several weeks. 



• 28 March 1964 - Prince William Sound, Alaska 



Magnitude 9.2 

The Gulf of Alaska was devastated by the Prince William Sound earthquake that caused 
landslides in Anchorage and raised parts of outlying islands by as much as 11 meters. The 
resulting tsunami reached heights of 67 meters as it swept into the shallow Valdez inlet and was 
responsible for most of the 128 deaths and $3 11m worth of damage. The massive water 
displacement was felt as far away as the Louisiana Gulf coast and registered on tidal gauges in 
Puerto Rico. 



• 26 December 2004 - Off the west coast of northern Sumatra 



Magnitude 9.1 

The deadliest tsunami in history was felt in 14 countries across Asia and east Africa, triggered by 
a "mega thrust" as the Indian tectonic plate was forced beneath the Burmese plate. Indonesia was 
the worst affected with an estimated 170,000 of the nearly 230,000 dead. With many of the 
victims' bodies missing, the eventual death toll took a month to establish. Some the world's 
poorest communities lost more than 60% of their fishing and industrial infrastructure. 



• 4 November 1952 - Kamchatka 



Magnitude 9 

The volcanic Russian peninsula was near the epicenter of the quake, but it was the Hawaiian 
islands that took the brunt of the tsunami that caused a million dollars' worth of damage as waves 
scoured the coasts, ripping boats from their moorings and, in Honolulu harbor, lifting a cement 
barge before throwing it down on to a freighter. No deaths were recorded, unless you count the 
six cows lost by one unfortunate Oahu farmer, who was left cursing an event that had occurred 
more than 3,000 miles away. 



• 13 August 1868 - Arica, Peru (now part of Chile) 



Magnitude 9 

Hawaii also felt the force of the tsunami created by this pacific basin earthquake, but here the 
destruction was just as heavy in South America with the city of Arequipa destroyed and 25,000 
killed. The quake was felt as far away as La Paz in Bolivia. Four hours after the first shocks, 
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waves as high as 16 meters inundated the coast and carried one US gunboat two miles inland to 
rest precariously on the edge of a 60m cliff. 



• 26 January 1700 - North Pacific coast of America 



Magnitude 9 (estimated) 

The only North American account of one of the continent's largest earthquakes comes from the 
oral history of Native Americans near Vancouver island which describes how the large 
community of Pachena bay was wiped out by a huge wave. Across the pacific, the quake was 
accurately recorded by Japanese observers of the large tsunami that struck Japan on 27 January 
1700. The power of that inundation has been used by historians and seismologists to pinpoint the 
magnitude of the Vancouver quake. 



• 27 February 2010 - off Bio-Bio, Chile 



Magnitude 8.8 

The region around Concepcion has been recorded as a centre for seismic shocks since the 16th 
century, but few have been as devastating as the early morning quake that generated a Pacific- 
wide tsunami and cost the lives of 521 people. With a further 12,000 injured and more than 
800,000 left homeless, Chile was left reeling at the scale of a disaster that would cost the nation 
$30bn by the end of 2010. 



• 13 January 1906 - coast of Ecuador 



Magnitude 8.8 

Emanating from the ocean off Ecuador and Colombia, the quake generated a tsunami that ki lled 
between 500 and 1,500 people along a coastline from Central America to San Francisco. To the 
west in Hawaii, rivers suddenly drained about 12 hours after the first shocks, then were 
submerged as a series of successively larger waves flooded the coast. 



• 1 November 1755 - Lisbon 



Magnitude 8.7 

The near-total destruction of Lisbon and the deaths of a quarter of the city's population were 
caused by an earthquake, followed by a tsunami and fire, that was felt in north Africa, France 
and northern Italy. In the age of enlightenment, the cultural impact of the quake spread even 
further afield as the horrors of Lisbon provided inspiration for sensationalist artworks and 
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philosophical tracts. Voltaire penned a poem on the catastrophe and scientists found a wealth of 
written first-hand accounts to advance their understanding of the physical world. 



• 15 August 1950 - Assam-Tibet 



Magnitude 8.6 

Seventy villages simply disappeared in the string of disasters generated by an earthquake with an 
epicentre in Tibetan Rima but which wrought most destruction in India's Assam state. Across the 
region, landslides claimed the lives of 1,526 people and rendered parts of the landscape 
unrecognizable from the air. The quake was followed by severe flooding, and eight days after the 
first tremors a natural dam on the Subansiri River burst, releasing a seven-meter wall of water 
against nearby villages. Near the epicenter of the quake, witnesses mentioned "explosive sounds" 
that seemed to come from high in the air, while seismologists as far away as England and 
Norway noted "oscillations" in lakes. (Fairclough, 2011). 



RECENT EARTHQUAKE THAT DEVASTATED NEPAL 



The April 2015 Nepal earthquake (also known as the Gorkha earthquake ( Nepal 
Seismological Centre. 2015, & Chidanand, 2015), killed more than 8,800 people and injured 
more than 23,000. It occurred at 11:56 NST on 25 April, with a magnitude of 7.8M W (United 
States Geological Survey. 2015 or 8.1M S (China Earthquake Networks Center. 2015) and a 
maximum Mercalli Intensity of IX (Violent). Its epicenter was east of the district of Lamjung, 
and its hypocenter was at a depth of approximately 15 km (9.3 mi) (United States Geological 
Survey. 2015), It was the worst natural disaster to strike Nepal since the 1934 Nepal-Bihar 
earthquake (What 1934 Told Nepal to Expect About the Next Big Quake". ("Timeline: Nepal 
2015 to 1934, the worst quake disasters in the last 80 years". 2015) ( "Nepal earthquake: Eerie 
reminder of 1934 tragedy"). The earthquake triggered an avalanche on Mount Everest, killing at 
least 19 (nytimes.com, 2015), making it the deadliest day on the mountain in history (Fox News, 
The Associated Press. 2015). It triggered another huge avalanche in the Langtang valley, where 
250 people were reported missing (Shrestha, 2015, & "Mail Online". 2015). 

Hundreds of thousands of people were made homeless with entire villages flattened (Shrestha, 
2015, McCarthy, 2015, & Kaini, 2015), across many districts of the country. Centuries-old 
buildings were destroyed at UNESCO World Heritage sites in the Kathmandu Valley, including 
some at the Kathmandu Durbar Square, the Patan Durbar Squar, the Bhaktapur Durbar Square, 
the Changu Narayan Temple and the Swayambhunath Stupa. Geophysicists and other experts 
had warned for decades that Nepal was vulnerable to a deadly earthquake, particularly because 
of its geology, urbanization, and architecture ( Washington Post. 2015, & Colin, 2015). 

Continued aftershocks occurred throughout Nepal within 15-20 minute intervals, with one shock 
reaching a magnitude of 6.7 on 26 April at 12:54:08 NST (usgs.gov.). The country also had a 
continued risk of landslides (Free Press Journal). A major aftershock occurred on 12 May 2015 
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at 12:51 NST with a moment magnitude (M w ) of 7.3 ( The Natural Disasters). The epicenter was 
near the Chinese border between the capital of Kathmandu and Mt. Everest (BBC News. 2015). 
More than 200 people were killed and more than 2,500 were injured by this aftershock (Manesh, 
2015). 

Tremors were felt in the neighboring Indian states of Bihar, Uttar Pradesh, Assam, West Bengal, 
Sikkim, Jharkhand, Uttarakhand, Gujarat ("Andhra Pradesh earthquake update: Aftershocks of 
Nepal Earthquake felt in Visakhapatnam, Godavari and Srikakulam districts". 2015) in the 
Indian capital region around New Delhi ("Tremors felt in Delhi, Metro services briefly 
disrupted") and as far south as Karnataka ("In pics: 5,500 killed, more than l/4th of Nepal's 
population affected after horrific earthquake"). Many buildings were brought down in Bihar. 
Minor cracks in the walls of houses were reported in Odisha. Minor quakes were registered as far 
as Kochi in the southern state of Kerala. The intensity in Patna was V ( Moderate ) 
(news.biharprabha.com. 2015). The intensity was IV (Light) in Dhaka, Bangladesh (United 
States Geological Survey. 2015). The earthquake was also experienced across southwestern 
China, ranging from the Tibet Autonomous Region to Chengdu, which is 1,900 km (1,200 mi) 
away from the epicenter (China News. 2015). Tremors were felt in Pakistan (Hjelmgaard, 2015) 
and Bhutan (United States Geological Survey. 2015). 

A major aftershock of magnitude 6.7 M w occurred on 26 April 2015 in the same region at 12:55 
NST (07:09 UTC), with an epicenter located about 17 km (11 mi) south of Kodari, Nepal 
(Hjelmgaard, 2015 & NDTV. 2015). The aftershock caused fresh avalanches on Mount Everest 
and was felt in many places in northern India including Kolkata, Siliguri, Jalpaiguri and Assam 
(The Indian Express. 2015). The aftershock caused a landslide on the Koshi Highway which 
blocked the section of the road between Bhedetar and Mulghat ( kantipur.com . 2015). 

A second major earthquake occurred on 12 May 2015 at 12:51 NST with a moment magnitude 
(M w ) of 7.3M W 18 km (11 mi) southeast of Kodari. The epicenter was near the Chinese border 
between the capital of Kathmandu and Mt. Everest. It struck at the depth of 18.5 km (1 1.5 miles). 
This earthquake occurred along the same fault as the original magnitude 7.8 earthquake of 25 
April but further to the east (United States Geological Survey. 2015). As such, it is considered to 
be an aftershock of the 25 April quake (United States Geological Survey. 2015) .Tremors were 
also felt in northern parts of India including Bihar, Uttar Pradesh, West Bengal and other North- 
Indian States (news.biharprabha.com. 2015, BBC News.2015,United States Geological Survey. 
2015). At least 117 died in Nepal as a result of the aftershock and about 2,500 were injured. 
Seventeen others died in India and one in China (Manesh, 2015, Manesh, Jethro, & Laura, 
2015). 
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COUNTRY 


DEATHS 


INJURIES 


REFERNCES 


NEPAL 


8,675 


21,950 


(Nepal Disaster Risk Reduction 
Ported. drrportal.gov.np. & 
National Emergency Operation 
Centre (Nepal Govt.) on Twitter 
(in Nepali). 2015). 


INDIA 


130 


560 


(Zee News. 2015). 


CHINA 


27 


290 


(Xinhua.2015). 


BANGLADESH 


4 


200 


(Bdnews24.com. 2015). 


TOTAL 


>8,836 


>23,000 





NEPAL: The earthquake killed more than 8,600 in Nepal ( Nepal Disaster Risk Reduction 
Portal, drrportal.gov.np. 2015, & Jason, & Ishwar, 2015) and injured more than twice as many. 
The rural death toll may have been lower than it would have been as the villagers were outdoors, 
working when the quake hit (U.S. News and World Reports, 2015). As of 15 May, 6,271 people, 
including 1,700 from the 12 May aftershock, were still receiving treatment for their injuries 
(Manesh, Jethro, & Laura, 2015). More than 450,000 people were displaced ( National 
Emergency Operation Centre (Nepal Govt.) on Twitter (in Nepali). 2015). The Himalayan Times 
reported that as many as 20,000 foreign nationals may have been visiting Nepal at the time of the 
earthquake, although reports of foreign deaths were relatively low ( The Himalayan Times via RT. 
2015). 

INDIA: A total of 78 deaths were reported in India - 58 in Bihar, 16 in Uttar Pradesh, 3 in West 
Bengal and 1 in Rajasthan (Zee News. 2015) 

CHINA: 25 dead and 4 missing, all from the Tibet Autonomous Region (Xinhua. 2015) 

BANGLADESH: 4 dead (Bdnews24.com. 2015) Avalanches on Mount Everest: This 
earthquake caused many avalanches on Mount Everest. At least 19 (Washington Post. 2015) 
died, including Google executive Dan Fredinburg (Los Angeles Times, 2015), with at least 120 
(Washington Post. 2015) others injured or missing. Nepal, with a total Gross Domestic Product 
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of USD$19.921 billion (according to a 2012 estimate) ( PrimePair . 2015), is one of Asia's 
poorest countries, and has little ability to fund a major reconstruction effort on its own 
(Bloomberg Business. 2015). Even before the quake, the Asian Development Bank estimated 
that it would need to spend about four times more than it currently does annually on 
infrastructure through to 2020 to attract investment (Bloomberg Business. 2015). The U.S. 
Geological Survey initially estimated economic losses from the temblor at 9 percent to 50 
percent of gross domestic product, with a best guess of 35 percent. "It’s too hard for now to tell 
the extent of the damage and the effect on Nepal’s GDP", according to Hun Kim, an Asian 
Development Bank (ADB) official. The ADB said on the 28th that it would provide a USD$3 
million grant to Nepal for immediate relief efforts and up to USD$200 million for the first phase 
of rehabilitation (Bloomberg Business. 2015). 

Rajiv Biswas, an economist at a Colorado-based consultancy, said that rebuilding the economy 
will need international effort over the next few years as it could "easily exceed" USD$5 billion, 
or about 20 percent of Nepal's gross domestic product ( Bloomberg Business. 2015, & The New 
Indian Express. 2015). 



SURVIVORS AND VICTIMS 



Almost everyone in the population is affected by a disaster. No one is untouched by it. Those 
who suffer damage are called victims. The victims may die or live. Those who manage to live 
are called survivors. 

SURVIVORS can be classified as, 

1. Primary survivor - One who is exposed to the disaster first-hand and then survives. 
They are called ‘suri’ivor victims ’. 

2. Secondary survivor - One who grieves the loss of primary victims. Example, a mother 
who lost her child, or a man who lost his friend. 

3. Third level survivor - The rescue and relief personnel. These people are also affected 
due to the disaster as they are at the site of disaster and undergo almost the same 
mental trauma as the other victims. 

4. Fourth level survivor - Reporters, Government personnel, traders, etc. 

5. Fifth level survivor - People who read about or see the event in media reports. 

Some survivors experience an ‘illusion of centrality’, i.e. the feeling that only they have 

been adversely affected by the incident. (Juan, George, Mario, Norman, & Ahmed, 

2002 ). 
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VICTIMS: Because of the ripple effect of major incidents, many individuals may legitimately 
be classified as victims even though they were not at the epicentre of the disaster ( Taylor , & 
Frazer, 1982). 

A classification of victims 

• Primary victims', those at the epicentre of the disaster 

• Secondary victims: e.g. family and friends of primary victims 

• Third-level victims: e.g. emergency and rescue personnel 

• Fourth-level victims: e.g. members of the community who offer help 

• Fifth-level victims: e.g. those disturbed through indirect involvement 

• Sixth-level victims: e.g. those who, but for chance, might have been directly involved 

PSYCHIATRIC MORBIDITIES DUE TO NATURAL DISASTERS IN INDIA: 

A study conducted a month after the Latur earthquake found psychiatric morbidity in 59%; 
posttraumatic stress disorder (PTSD) in 23% and major depression in 21% being the common 
diagnoses (Sharan, Chaudhary, Kavathekar, & Saxena, 1996). Another study following Latur 
earthquake in Marathwada revealed that survivors had PTSD (74%), major depression (89%), 
generalized anxiety disorder (GAD) (42%) and panic disorder (28%)(Kar, 2000). An Indian 
Council of Medical Research (ICMR) study in Latur found that 21.5% of adult males in the 
affected group received a psychiatric diagnosis compared to 13.1% in the controls; 
corresponding figures for adult females were 14.9% and 5.1% respectively (Desai, Gupta, & 
Srivastava,2004). 

The psychiatric sequelae of the Orissa super-cyclone in 1999 suggested that 80.4% of the 
subjects had probable psychiatric disorder. PTSD was found in 44.3%; anxiety disorder in 57.5% 
and depression in 52.7%. A considerable proportion (63.4%) of victims with psychiatric disorder 
had comorbidity. Children and adolescents, elderly persons, lower socioeconomic status (SES), 
lower educational levels, unemployment, physical injury, degree of exposure, need for 
evacuation, death in the family, fear of imminent death during the event, hopelessness, increased 
stress before disaster and past psychiatric history were associated with adverse psychological 
sequelae. Increase in sociality was observed (Kar, Jagadisha, Sharma, Murali,& Mehrotra, 2004). 

Around one year after the super-cyclone in Orissa, a study on adolescents found that the 
prevalence of PTSD was 26.9%, depression 17.6%, and GAD 12.0%. Proportion of adolescents 
with any diagnosis was 37.9%. Comorbidity was found in 39.0% of adolescents with a 
psychiatric diagnosis. Adolescents from middle SES were more affected. Prolonged periods of 
helplessness and lack of adequate post-disaster psychological support were perceived as probable 
influencing factors other than the severity of the disaster (Kar, & Bastia, 2006). Another study on 
children following the super-cyclone, found that PTSD presentations were similar to that in other 
cultures. It was felt that, though highly prevalent, PTSD might be missed without clinical 
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screening. PTSD was present in 30.6%, and an additional 13.6% had sub-syndromal PTSD. 
Parents or teachers reported mental health concerns in 7.2% subjects, who were only a minor 
proportion (12.8%) of subjects with any syndromal diagnosis. Significantly more (43.7%) 
children in high-exposure areas had PTSD than those (11.2%) in low-exposure areas. Depression 
was significantly associated with PTSD. High exposure, lower educational level and middle SES 
significantly predicted PTSD. Extreme fear and perceived threat to life during disaster, death in 
family, damage to home, stay in shelters were not significantly associated with PTSD in children 
(Kar, Mohapatra, Nayak, Pattnaik, Swain & Kar, 2007). The prevalence rates for psychiatric 
disorders (27.2%) and psychological symptoms (79.7%) around six to nine months following the 
tsunami in coastal Tamil Nadu have been considerable. The commonest psychiatric disorder was 
depression, followed by alcohol use disorders in males and anxiety disorders in females. The rate 
of PTSD, 12.5/1000, was found to be lower than expected (Nambi, Desai, & Shah, 2007). 

In a study of tsunami-affected males in Kanyakumari, 43% had clinically significant 
psychological distress, and 31% had very high levels of psychological distress. Individuals with 
higher frequency of personal prayer, better quality of marital life, job satisfaction were relatively 
protected; whereas substance abuse and severe disaster experience such as losing a family 
member were risk factors for severe psychological distress (George, Sunny, & John, 2007). 

Initial assessment in the Andaman and Nicobar Islands during the early phase of the 2004 
tsunami disaster revealed 5-8% of the population was suffering from significant mental health 
problems. The authors expected that the psychiatric morbidity would be around 25-30% in the 
disillusionment phase. High resilience was seen in the joint family system of the tribal 
Nicobarese (Math, Girimaji, Benegal, Uday Kumar, Hamza, & Nagaraja, 2006). Psychiatric 
morbidity in these islands during the first three months following the earthquake and tsunami 
was significantly more (5.2%) in the displaced population than (2.8%) the non-displaced. The 
overall psychiatric morbidity was 3.7%. The disorders included panic disorder, unspecified 
anxiety disorder, and somatic complaints. The existence of an adjustment disorder was 
significantly higher in the non-displaced survivors. Depression and PTSD were distributed 
equally in both groups (Math, John, Girimaji, Benegal, Sunny & Krishnakanth, 2008). 

The most common psychiatric morbidities in children and adolescents as primary (exposed 
directly to tsunami and earthquake) and secondary (those with close family and personal ties 
with primary survivors) survivors in the Andaman and Nicobar were adjustment disorder 
(13.5%), depression (13.5%), panic disorder (10.8%), PTSD (10.8%), schizophrenia (2.7%), and 
other disorders (43.2%). Sub-clinical syndrome was present in the majority of the primary and 
secondary survivors. A majority of survivors required community-based group interventions 
(Math, Tandon, Girimaji, Benegal, Kumar & Hamza, 2008). Fire disasters are common in India. 
A study in a Delhi slum following a fire disaster reported that the prevalence of psychiatric 
disorders was significantly higher (7.8%) compared to that (2.2%) in the control group; 
prevalence of psychological ill health was also higher (23.2% vs. 5.0% respectively). The 
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common psychiatric disorders were depression, substance use disorders, GAD and somatoform 
disorder. Age and participation in relief work were found to be strong predictors and physical 
injuries were found to be a weak predictor of mental health morbidity (Desai, Gupta, & 
Srivastava, 2004). Following a fire disaster in Bangalore in 1981, 35.8% of the bereaved 
relatives had psychiatric symptoms requiring treatment (Desai, Gupta, & Srivastava, 2004, & 
Narayanan, Sathyabati, Nardev, & Thakar, 1987). In another study, following Mandi Dabwali 
fire disaster 56% of children had PTSD after two months (Sharma, Rao & Srinivas, 1998). 



PSYCHOLOGICAL INTERVENTION 



More recently, there has been a revived interest in ‘psychological first aid’ as first described by 
Raphael (1986) (Raphael, 1986) 

♦♦♦ For use in the civilian domain. 

The principal components of psychological first aid 

• Comfort and consolation 

• Protection from further threat and distress 

• Immediate physical care 

• Goal-oriented and purposeful behaviour 

• Helping reunion with loved ones 

• Sharing the experience (but not forced) 

• Linking survivors with sources of support 

• Facilitating a sense of being in control 

• Identifying those who need further help (triage) 

♦♦♦ Psychologists also learned that to be most effective, they need to team with other service 
providers ranging from school personnel to first responders, public health and health 
personnel, volunteers, and spiritual providers. By training these individuals in principles 
of disaster relief, including the basics of CBT, psychologists provide a valuable role by 
expanding their reach beyond the victims who they can help. 

♦♦♦ 8 steps recommended by disaster behavioral health professionals: 

1. Be prepared, pragmatic, and flexible. Know ahead of time what's going to be needed 
throughout the duration of the recovery period. 

2. Promote a sense of safety. Give survivors a sense of calm, hope, connectedness, and boost 
their feelings of being able to cope with the crisis. 
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3. Do no harm. Know what strategies work and which do not. Take into account the resources 
available in the community. Be sensitive to cultural differences among victims and respect their 
rights. Be open to feedback on your effectiveness. 

4. Build on community resources. Work with families, communities, schools, and friends and 
maximize the participation of everyone who's been affected. 

5. Integrate with existing larger systems. Design programming that will reach as many people 
as possible and reduce the stigma of seeking help. Avoid building stand-alone programs that 
replicate other available services. 

6. Provide "stepped care." Adjust the type of helping to the phase of the disaster. Early 
intervention calls for different strategies than later interventions. 

7. Provide support that reaches out to the community. Help the community understand what 
you're trying to do, and frame your efforts in terms of the community's cultural, religious , 
memorial, and spiritual needs. 

8. Provide a spectrum of services. Intervention efforts should include assessment, 
Psychological First Aid, outreach, training, treatment for individuals showing signs of continued 
distress, and promotion of resilience (Susan, 2011). 



CONCLUSION 



Natural disasters (like Nepals earthquake) are an act of God and unstoppable, having the 
necessary precautionary measures in place to ensure that people are well prepared for the same 
goes a long way to ease the burden associated with such burdens making it less difficult to 
handle. If more people seek to get educated on such aspects, it becomes easier to handle any 
eventualities.. It is precisely due to these facts that the importance of preparedness cannot be 
overstressed. To cap it all, the world should unite in handling such occurrences to ease the 
burden placed on individual countries and especially those termed as third world countries. 
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ABSTRACT 



It is clearly understood that people address, understand and cope with their health problems with 
reference to their perception about health and illness. It is in this light that the present study has 
been taken up to explore the health perception of patients with HIV. The sample consisted of 60 
HIV patients- 30 males and 30 females. A major variable was gender. Self designed open-ended 
questionnaire consisting of 24 items was used. The responses obtained were content analyzed 
and percentage analysis was done. The results showed that both males and females had poor 
health awareness. The coping strategies employed by them showed that both males and females 
feel anxious when they are sick (55%). Sex stereotype seems to be all pervasive, having effect in 
the present results as well, with more males reporting rest when sick (26.67%) as compared to 
their female counterparts (6.67%). Poor base of health awareness serves as a stepping stone for 
creating a preventive intervention package for increasing their health awareness and more 
positive outlook towards health instead of disease. 

Keywords: HIV, Health perception 



World Health Organization defined health as “a complete state of physical, mental and social 
well-being and not merely the absence of disease or infirmity” (World Health Organization, 
1948). How one addresses her/his health issues is shaped to a large extent by the health beliefs 
one carries. Health Belief Model (Hochbaum, 1958) believes that health behaviour depends on 
two factors: whether the person perceives a personal health threat, and whether the person 
believes that a particular health practice will be effective in reducing that threat. 

Chronic illness is a long lasting condition that can be controlled but not cured like diabetes, 
hypertension etc. People’s reaction and coping to diagnosis of a chronic illness depends on 
multiple factors like the nature of the illness, the age and resilience of the person as well as 
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changes they believe the illness will make in their lives and also how the illness will alter their 
family and social support. 

In the earlier days diagnosis of HIV meant a ‘death sentence’ but with the discovery of newer 
effective medications HIV as a chronic illness is widely accepted. The adult HIV prevalence in 
India has increased to 0.27 percent, as of 2011 (NACO, 2013) and it was estimated that 2.4 
million people were living with HIV in India (UNAIDS, 2010). This increase in life expectancy 
of patients leads them to suffer with not only biological morbidities but also to tackle with 
multiple social issues like facing stigma, discrimination and refusal of treatment and thus leads to 
nonparticipation in various treatment strategies. There is lack of knowledge about HIV among 
the Indian public as well as stigma with the diagnosis of HIV. Results of a study show that 25% 
of people living with HIV in India have been refused medical treatment on the basis of their HIV 
positive status (UNDP, 2006). Furthermore psychosocial factors in the coping of male and 
female genders are different although both are equally affected with HIV. Diagnosis of HIV 
infection among women has been shown to result in attribution of blame and labeling in diverse 
contexts (Bharat et al., 2001). In a study, half of the women respondents ascribed feared in 
seeking care at a maternity hospital due to bad experiences such as breach of 
confidentiality, refusal to treat and humiliating statements made by health care staff 
(Thomas et al, 2005). This stigma causes a lot of people diagnosed with HIV to keep their HIV 
status a secret. 

This grave situation demands change in current management strategies. It is imperative that 
health policy makers require a proper understanding of the health beliefs and perception of 
people suffering from HIV as by greater awareness only we would better be able to handle it. 
More than medical attention psychological support is a basic requisite. Acceptability and 
awareness are the only ways to fight the virus. Their coping and acceptance regarding the illness 
is dependent upon their perceptions and belief and proper intervention can be given only if they 
disclose about their illness. Talking about their illness to somebody who understands of their 
problem and pain is the first step towards acceptance. 

Due to the stigma and discrimination attached with HIV, people suffering from HIV tend to give 
socially desirable answers. Hence in this area qualitative research is essential to understand 
perceptions and belief in their context and thereby to identify barriers as well as potential 
facilitators of changing their health behaviors. Thus, the present study with a qualitative design 
was undertaken to explore and analyze health beliefs and perceptions of HIV patients in a 
developing country like India where a mixture of cultural, social, religious and geographical 
factors affect their health related behaviours as well as coping. 
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METHODOLOGY 



The study was conducted from February, 2012 to April 2012 in one of the prominent ART centre 
of Northern, India. HIV patients having BPL Card, stable on medications, having their illness 
either in the first or second stage and willing to give informed consent were screened. A total of 
60 patients were recruited after taking written informed consent. Males and females tend to have 
different health perception so the subjects were equally divided into gender to study the 
differences due to gender. Those subjects having any other terminal illness, neurological disorder 
and any psychiatric disorder were excluded from the study. The patients were contacted 
individually by the researcher and information was sought on the questionnaire in two 
interviews. The initial interview aimed at establishing rapport while responses were taken in the 
second interview. The patients were continuously motivated to give all the responses coming in 
their mind and recorded verbatim. It was an exploratory design with an ex-post facto orientation. 



TOOLS USED 



Self-designed open-ended questionnaire consisting of 24 items loaded on seven different 
dimensions was used. These dimensions were: 

■ Demographic details, Income and adequacy 

■ Health perceptions ( semantic of health, healthy person, semantic of illness, information 
about ailments ) 

■ Health status (perceived status, health history ) 

■ Coping with personal illness ( behavioral level, cognitive level, and financial level ) 

■ Coping with family sickness (experience and cognition ) 

■ Essentials of health 

■ Satisfaction with life 



Scoring and analysis: 

Responses on the self designed questionnaire on health and ailments perceptions were content 
analysed and percentage analysis on various dimensions was done. 
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RESULTS AND DISCUSSION 



Table 1: Socio demographic details of HIV patients according to gender 





Females 

(n=30) 

(%) 


Males 

(n=30) 

(%) 


Total n=60) 

(%) 


Age (years): 








25-30 


20 


13.33 


16.67 


30-35 


36.67 


26.67 


31.67 


35-40 


20 


23.33 


21.67 


40-45 


13.33 


23.33 


18.33 


45-50 


10 


6.67 


8.33 


50-55 


0 


0 


0 


55-60 


0 


3.33 


1.67 


60-65 


0 


3.33 


1.67 


Education: 








Illiterate 


63.33 


10 


36.67 


Till 5 th 


6.67 


13.33 


10 


5 th - 9 th 


16.67 


43.33 


30 


10 th - 12 th 


13.33 


33.33 


23.33 


Occupation 








Agriculture 


33.33 


6.67 


26.67 


Business 


6.67 


30 


18.33 


Labour 


30 


10 


20 


Service/job 


20 


36.67 


28.33 


Pension 


3.33 


0 


1.67 


Nothing 


6.67 


3.33 


5 


Income groups (monthly 








income) 








(Rupees per month): 


6.67 


0 


3.33 


Below 1000 


36.67 


20 


28.33 


1000-2000 


23.33 


20 


21.67 


2000-3000 


3.33 


16.67 


10 


3000-4000 


6.67 


23.33 


15 


4000-5000 


3.33 


10 


6.67 


Above 5000 


13.33 


0 


6.67 


Just enough 


0 


6.67 


3.33 


No guarantee 


6.67 


3.33 


5 


Nothing 








Family size 








0-4 


20 


6.67 


13.33 


4-8 


56.67 


70 


63.33 


8-12 


20 


16.67 


18.33 


12-16 


3.33 


6.67 


5 
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Health Perception 

This dimension explored the patients’ perception of health and ailments. 

a. Semantics of health 

A painful picture appears where 21.67% of the patients reported not knowing the meaning of 
health and out of those who knew, mostly gave personalized responses and health synonyms 
(18.33% each). The other categories which appeared were physical strength, causes of health, 
efficient working with sound mind, absence of disease and good physique, external body. 

33.33% of the females reported not knowing the meaning of health while there were only 10% 
males who could not tell the meaning of health showing significant differences in both. (C.R. = 
3.10, p<0.01). 30% of the females and 6.67% males gave personalized response i.e. they talked 
about their own health. Responses from females were “bahut takleef rehti”, “tension nahi lete ” 
“sehat toll sahi hai ” “kamzori toll hai hi, daw a khate hain Previous qualitative works have 
also shown similar findings (Tilak, 2000; Kumari, 2006; Srivastava, 2009). 

b. Healthy person 

35% of the patients reported that a healthy person is one who has good physical health while 
28.33% of them reported in terms of strong built and personality. This showed that maximum 
reported in terms of physical health. The other responses included good person, relaxed and 
happy healthy lifestyle and efficient work. No patient was able to give a complete definition 
about health and what they understood about healthy person. 

33.33% females and 36.67% males reported good physical health essential for a healthy person. 
The females reported by saying “bukhar na aana ”, “beemar na ho ”, “tabiyat sahi ” and the 
males reported by saying “beemar na ho ”, kamzori na ho ”, “marz na ho” 

36.67% of the female patients considered strong built and personality important for a healthy 
person while only 20% male patients considered it to be important which was statistically 
significant (C.R. = 2.02, p<0.05). 

c. Semantics of illness 

In this domain, 38.33% of the patients gave the names of some specific disease most commonly 
AIDS and considered it to be life threatening. For another 20% illness had a personalized 
meaning that is they talked about their own health. Others defined illness as problem in body 
part, absence of health while there were others who considered it to be not good or gave causes 
of illness. Here also 5% patients reported that they did not know the meaning of illness. 50% of 
the females while 26.67% of the males replied by saying that it was life threatening or gave the 
name of a specific disease with a significant difference (C.R. = 2.63, p<0.05). 
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d. Information about ailments 

When the patients were asked about the illnesses which they knew 67.94% patients reported the 
names of chronic illness and only 28.2% patients reported the names of seasonal illness. Similar 
findings have been found in the studies of Kumari (2006) and Srivastava (2009). 8.57% female 
patients did not know the name of any ailment while there was no such male patient. This shows 
limited awareness of the HIV patients about health and illness. 

Health Status 

This dimension explored the perception of the patients regarding their present health and their 
health history. 

a. Health status 

Regarding health status , 63.33% of the patients reported their health to be okay (“abhi theek 
hai”) and only 10% of them reported it to be good. No significant differences were present 
between male and female. The patients mentioned that proper treatment was required to keep 
them healthy so that they could perform daily functions. 

b. Health history 

When the patients were asked about the illnesses they had suffered in past 86.67% of the patients 
reported to be suffering from a chronic illness like HIV and TB. While there were 06.67% 
females who were not aware of their health history, there was no such male. 

Essentials of Health: 

This dimension explored the requirements to remain healthy. 78.33% of the patients considered 
physical well being like nutritious diet, physical exercise to be an essential for good health. Only 
10% patients talked about mental wellbeing and reported “sakaratmak soch ” ( positive 
thinking ), tension na karna”, “ khush rehna ” to be essential. There was no one who talked 
about social well being. 



Satisfaction from Life 

Here the patient’s were asked about the kind of life they want in the next birth. 36.67% of the 
patients wanted to have a good life and 23.33% of the patients did not want this disease again 
(HIV). This shows the devastating nature of the illness. 10% of the males want to be a good 
human in the next life as they blame themselves for the disease while there is no such female 
who desired to be a good human being in the next life. 

Now the results pertaining to coping with illness are very briefly discussed. 

Coping With Personal and Family Sickness 

This dimension explored the patients’ coping strategies about their own illness and family’s 
illness. 
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a. Coping at behavioral level 

At the behavioral level, it was seen that 63.33% of the female as well as the male patients take 
medicines and visit the doctor. These patients reported “daw a lete hain ”, “ilaj karate hain”, 
“ doctor ko dikhate hain ” Similar findings have been found in the studies of Kumari (2006), 
Mishra (2007) and Srivastava (2009). 23.33% of the females do nothing when they fall sick as 
they reported “kuch nahi karte hain ” 26.67% of the male patients rest when they fall sick while 
only 6.67% women rest when they fall sick this is because the females have to do household 
work even when they are not well. 

b. Coping at cognitive level 

At the cognitive level , 55% of the patients have anxiety related thoughts for their own health and 
for the future of their children when they fall sick. From the data it can be seen that more females 
think about their children as compared to the males. 70% of the female patients’ think about the 
future of their children and worry about them. On being asked the question they reported 
“bachhon ka sochte hain”, theek ho jayein warna bachhe anaath ho jayenge”, “bachho ka 
kya lioga.” Others think about the symptoms and money. It is also seen that there are few males 
(6.67%) who try to be positive even when they are sick and are suffering from such a chronic 
illness while there is no female who tries to be positive. 

40% of the male patients feel anxious when they fall sick. A significant difference (C.R. = 3.29, 
p<0.01) was seen in the responses of females and males. 

c. Coping at financial level 

At the financial level 80% of the patients spend less than Rs.3000, this is because they are 
getting treated at CSMMU where the medicines are free for them and they only have to make 
travel expenses. 

The coping strategies at the behavioral level are appropriate where the patients visit the doctor 
when they fall sick. This shows that they take care of their own health. 

Coping With Personal and Family Sickness 

Regarding the coping strategies used when any of the patients’ family members falls sick, 
63.33% of the patients feel low spirited. Similar findings have been found in the studies of 
Mishra (2007) and Srivastava (2009). 16.33% of the patients feel anxious when any of the family 
members gets sick and when children get sick. Others get medications, do nothing or don’t think 
about others. Here a difference is seen in the strategies involved by males and females. 20% of 
the males take their sick family member to the doctor while there is no such female. Another 
difference is also seen wherein 26.67% females feel anxious while only 6.67% of the males feel 
when a family member falls sick. A significant difference (p<0.05) is seen in the responses of the 
females and males. 
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CONCLUSION 



In conclusion it can be said the HIV patients belonging to the BPL group have incomplete 
perceptions of health and ailments as they reported physical health in answer to what is health 
and physical well-being in answer to what is illness. 

From the data it is also seen that a difference is seen between females and males in some 
dimensions. Females gave more personalized responses as compared to males. On the 
dimension- semantic of health there were 30% females who gave personalized responses while 
there were only 6.67% males who gave personalized responses. Similarly on the dimension- 
semantic of illness 26.67% females gave personalized responses while there were only 13.33% 
males who gave personalized responses. A difference is also seen in coping strategies at 
cognitive level between males and females where females are seen to be thinking about the 
future of their children at large while only few males were found to be thinking about the future 
of their children. Regarding the coping of family sickness a difference is seen where 20% males 
reported to have taken their sick family member to the doctor while there was no such female 
who reported this. 

Thus it can be seen that a proper understanding of the people suffering from HIV is an important 
step in planning interventions. Incomplete health awareness and unhealthy coping strategies 
employed by such patients as evident from the present study highlights the importance of 
psychological support in such patients. Such support will help them better deal with their pain 
and anxieties. 

Poor base of health awareness serves as a stepping stone for creating a preventive intervention 
package for increasing their health awareness and more positive outlook towards health instead 
of disease. 
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ABSTRACT 



Context and Objective: Due to the high prevalence of sleep disorder in seniors, this study focuses on the 
effect of objective music therapy or MAT and cognitive -behavioral therapy or CBT on overall sleep 
quality and subscale indexes of sleep quality in seniors. 

Methodology: The present study is an experimental one with random selection of the subjects. The 
sample study is taken from 5000 senior member’s if Shiraz’s Jahandedehgan day care center. This study 
holds 66 subjects containing the entry and exclusion criteria. Following 7.85 percent loss, 61 seniors 
suffering from primary insomnia disorder and mean age of 68.15 were placed into three groups, two 
experimental and one control group. The experimental group one takes part in musical and cognitive- 
behavioral group therapy and the experimental group two takes part in cognitive-behavioral group therapy 
while the last group received no intervention. All patients in this study were measured for the level of 
disorder and before and after the treatment using the PSQI scale of insomnia disorder. The collected data 
were measured by statistical software SPSS 2 1 and were analyzed by multivariate analysis of covariance 
or MANCOVA and ANCOVA. 

Findings: The mean of overall sleep quality before the intervention in experimental groups 1&2 and 
control were 13/31, 12/95, and 12/7 respectively and were changed into 13.31, 9.73, and 7.59 after the 
intervention in post-test and finally in the 3 months follow-ups the means become 7.22, 9.32, and 13.55. 
The mean difference in the overall sleep quality after the intervention and the subscale indexes were 
significant as The result showed musical therapy and cognitive behavioral caused a significant reduction 
on the patients with the symptoms of insomnia disorder (P<0.001). 

Conclusion: The present study shows that music therapy and cognitive -behavioral therapy are more 
effective in developing overall sleep quality and decreasing the symptoms of insomnia disorder in seniors 
than the cognitive-behavioral therapy alone. Using this method by experts in the field of mental health 
and elderly care companions is strongly recommended. 

Trial registration: This study is registered in the IRCT Register, IRCT2015041521754N3. Ethical 
approval was gained in June 2015. 



Keywords: Insomnia disorder, Music therapy, cognitive behavioral therapy, seniors. 
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Sleeping comes to be one of the important aspects of life that includes almost one-third of 
human’s whole life. The importance of sleeping is nothing strange for the people as it comes to 
be a necessary element in life which also helps in brain functioning as well. Insomnia disorder 
might causes damages on the quality of daily chorus and eventually leads to exhaustion, anger, 
irritability, Para amnesia, concentrating problems and mood changing [ l]-[2] . Insomnia comes to 
be a major problem in majority of people since this phenomenon is increasing among children, 
teenagers, adults and specifically in seniors with the highest percentage [3]. Aging is a reality 
that cannot be ignored any longer by the physicians. According to the statistics the senior 
population over 60 will reach 1.2 billion in 2025 and will be doubled in 2050 [4]-[5] . 

Sleep disorder is divided into two categories; primary and secondary. The primary insomnia is 
not related to any mental or physical disorders or drugs. Patients main complain are their 
difficulty initiating, stability and continuity of sleep and lack of comfort ability the following day 
in a period of one month [6]-[7] . Insomnia disorder in senior might lead to depression, falling out 
and physical and mental problems [8]. The outcome of insomnia and other sleep disorders are 
much more serious that people think about, these patients do not only suffer from a bad night 
sleep, but their work efficiency will be reduced due to their lack of energy [5]-[9]-[ 10] . 

Since insomnia disorder affects the quality and efficiency of life and work in the worst way 
possible, many physicians and experts tried to find a perfect cure for this situation. The most 
inflectional treatments that have been introduced to the world so far are medications and 
Cognitive-behavioral therapy which is known as CBT. Among the prescribed medications, 
Benzodiazepines and anti-depression medications are the most popular treatments for insomnia 
disorders [11]-[12]. Meanwhile these medical treatments are applied on 15 to 19 percent of the 
seniors with the following side effects including tiredness and sleepy in daylight, lack of 
tolerance, dependence to the pills, altered time of sleep and insomnia. Based on this result many 
studies have been conducted to analyze the efficiency of these treatments on seniors. Meanwhile 
other alternative non-drug approaches are now considered [3]-[13]. 

Cognitive-behavioral therapy, believes to be one of the popular non-medical treatments, which is 
now considered as one of the useful approaches for treating insomnia for seniors in the past a 
few decades [14]-[15]-[16]. However music therapy comes as another non-medical approaches 
in insomnia treatment. Music therapy comes as a joyful, cheap, easy and comfortable treatment 
that presents its effects in a short period of time. Sedative music causes relaxation and sedative 
responses, which will reduce the activity of neuroendocrine and Sympathetic nervous system that 
eventually controls anxiety heart rate, respiratory rate and blood pressure. Music also has a great 
influence on decreasing the noradrenalin in blood circulation that plays an important role in 
initiating sleep. Therefore it seems that a sedative music therapy will help in developing a perfect 
sleep [3]-[17]-[18]. In general by using both approaches; music therapy and cognitive-behavioral 
therapy together the results concerning the improvement of sleep quality can be promising. 

Cognitive-behavioral therapy or CBT presented its effectiveness in insomnia treatment and 
captured the attention of the experts in past decades [16] and at the same time the presence and 
effect of the music therapy or MAT is also noticeable [17]. While joining these two approaches 
might be challenge, but at the same time it have its own benefits. It seems that music therapy 
targets emotions and feelings of the patient in a way that effects the interaction of thought, 
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feeling and behavior, the main consideration of the cognitive-behavioral therapy. Therefore 
MAT can become beneficial in the CBT approaches as well [19]-[20]. Using a sedative music 
before bedtime and energetic and live music for daylight can bring a calm night and vitality day 
life, while performing live music sessions in group therapies might also have beneficial effects in 
treating insomnia as well [21] -[22] -[23]. 



METHODOLOGY, TARGET POPULATION AND SAMPLING 



This study uses the pre-test, post-test and follow-ups after 3 months of intervention with the 
control group as its methodology. Three groups in three stages as music therapy or MAT and 
cognitive-behavioral therapy or CBT presented as the independent variable while the overall 
quality of sleep and the subscales including subjective sleep quality, sleep latency, sleep 
duration, sleep efficiency, sleep disorder, use of sleep medication and daytime dysfunction 
presented as the dependent variables. 

The population of this study consists of seniors over 60 with primary insomnia disorder having 
entry conditions such as being a member of Shiraz Jahandedehgan adult day center, diagnosed 
with primary insomnia disorder, willing to participate, smoke less than 10 string a day, below 80 
percent sleep efficiency, achieved score 5 in sleep quality based on PSQI, literacy, written 
consent for attending the treatment program. The exclusion condition of this program includes 
having secondary sleep disorder, medical problems that leads to insomnia and unwillingness to 
follow the treatments and finally death [24]. 

The presented study contains 66 subjects, 9 male and 57 female with age mean 68.08 and 
SD=6.18 with primary insomnia disorder that were chosen randomly. Shiraz adult day center 
hosts 5000 members, that were informed about the program and 300 people were admitted and 
only 100 were diagnosed with primary insomnia disorder. Among the selected adults, 66 subjects 
were chosen randomly and placed into three groups; two experimental and one control each 
consist of 22 participants. Finally with the loss of 7/58 percent the total amount of participants 
become 61 as the experimental group one or the (MAT) hold 22 subjects, experimental group 
two or the (CBT) hold 19 subjects and the control group holds 20 subjects. As shown in chart 1. 
After analyzing, the findings suggested that the sample size for the experimental and control 
groups were sufficient [25]. Both experimental groups went under 4week intervention and the 
control group received no intervention at all. PSQI scale was used to analyze and study the 
participants in pre-test, after test and follow-ups after the treatments, while both experimental 
groups received cognitive behavior therapy intervention, but only experimental group one 
received music therapy intervention as well. 

Tools of Measurements: The Pittsburgh Sleep Quality or PSQI questionnaires were conducted 
by J. Bass and et al. to measure the sleep quality and help to diagnosis people who sleep well or 
bad [24]. This 18 questionnaire scale is a report containing 7subscales including subjective sleep 
quality, sleep latency, sleep duration, sleep efficiency, sleep disorder, use of sleep medication 
and daytime dysfunction Each subscale holds grade from 0 to 3 and the overall rating of the 7 
components to measure the overall quality of sleep covers from 0 to 21 [26]. 
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Flow chart 1 . Overall plan for methodology. 



METHODOLOGY AND ANALYSIS 



After performing the pre-test and random selection of the participants and placing them into 
experimental groups 1&2 and a control group of 22 subjects; a cognitive behavior intervention 
was performed on both experimental groups separately based on the Espie instruction twice a 
week in a period of four weeks [27]. Lirst Week: Explaining the educational goals and meeting 
members, make an agreement about the time and place, reminding them the importance of the 
medical duties, analyzing the problem of the insomnia, realizing sleep and insomnia, analyzing 
thoughts, teaching relaxation and assignments (sleep calendar, worksheet on concerns). Second 
Week: Sleep hygiene and relaxation, new timeline for sleep, sleep restriction, preventing daily 
naps, food hygiene and assignments (sleep calendar, worksheet on concerns). Third Week: 
Problem solving, organizing thoughts, reality of sleep, circulation of thoughts, feelings and 
behaviors, teaching to block thoughts, imagination, relation and avoid veining tries to sleep, 
opposite planning and using all instructions of the previous meetings and assignments (sleep 
calendar, worksheet on concerns). Lourth Week: Presenting the whole treatment plan and CBT, 
sleep hygiene, cognitive behavior intervention, noticing the development of the treatment 
according to the sleep calendar of the patients. 

Musical therapy intervention is applied only to the experimental group one, as the patients 
received a CD containing a sedative music for nights which is used 45 minutes before going to 
sleep, an energetic music for mornings to be alive and vital which will be used based on the 
needs and desire of the patients. Alongside these interventions there will be a relaxation 
programs alongside the treatments as well [28]. Immediately after intervention a proper sedative 
music will be performed for the patients and the recorded music will be handed over to them, in 
order for the patients to listen to it before going to sleep to gain relaxation. In another word we 
used simple conditioning method for the patients using music, as it shown in chart 2. After 
4weeks of intervention an after-test were taken from both experimental groups and the control 
group and a date for three months later were set, after three months another test were taken and 
final instructions were given to the patients and we left the center. 
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Flow chart 2. Music Assistency therapy intervention overall plan. 



SUMMARY OF THE HYPOTHESIS 



The presented data gathered from this study were analyzed using covariance or MANCOVA and 
ANCOVA and SPSS 21 statistical software. Before analyzing the hypothesis data, in order to 
realize that the presented data of this study will perform the underlying hypothesis of covariance 
analysis, first we analyzed underlying hypothesis alone. Therefore it is necessary to study the 
underlying hypothesis of covariance including linearity, homogeneity of variance, homogeneity 
of variance-covariance matrix and homogeneity of regression. For the matter of analyzing simple 
covariance, only linearity and homogeneity of regression and homogeneity of variance is 
required. Since the sample size in both experimental groups and control is almost equal, the 
underlying hypothesis of homogeneity of variance-covariance matrix and M-BOX test had no 
significant effect on the final results and therefore it can be eliminated. Finally with a proper 
study the underlying hypothesis for analyzing covariance is applied. [25]-[29]. In this part of the 
study, related descriptive analytical findings of the study will be presented to the readers. 




Graph 1 . Comparison of Groups means in pre-test, post-test and follow-up in overall quality of 
sleep variable. 



FINDINGS 



The demographic findings of this study shows that female population is above the male 
population as there were 14.75 percent male population and 85.25 percent female ones. Mean 
age or SD of the experimental groups one with music therapy and one with cognitive-behavioral 
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group and also the control group will be 68.59 (6.59), 69.21 (5.95) and 66.70 (5.89) 
respectively. Most participants had high-school education degree and their physical activities 
were more moderate as it was 50.82 percent. None of the participants smoked and 55.74 percent 
were married and the rest were single. 

To study the effect of music therapy and cognitive behavior intervention on the overall quality of 
sleep, we used one-way ANCOVA on two independent variables “post-test overall quality of 
sleep” and “follow-up the overall quality of sleep” [25]. The result shown in table 2 shows that 
after adjusting post-test and follow-ups scores using elimination of the pre-test, the intervention 
in both times post-test (P<0.001,F=41.64) and follow-ups (P<0.001,F=48.05) are significant. 

The result of comparing Bonferroni means showed that in post-test and follow-ups, there is a 
significant difference among the three groups of music therapy, cognitive behavior therapy and 
control. This actually means that both musical therapy and cognitive-behavioral therapy were 
effective or in other terms the intervention is effective. Second of all due to the low mean of 
overall quality of sleep in music therapy to cognitive behavior therapy we can say that in the 
post-test and follow-ups the effect of music therapy is more significant than the cognitive 
behavior therapy, although cognitive behavior also has a significant difference with the control 
group. 

Multivariate covariance analysis or MANCOVA was used in order to study of the secondary 
hypothesis subscales [25]. According to the results, the effect of groups on linear combination of 
the dependent variable by Wilks Lambda index in table 3 shows that PcO.OOl, F=4.2 in post-test 
and PcO.OOl, F=6.96. This means that there is a significant difference between groups. 
Statistical analysis of covariance univariate in each dependent variable and subscales were 
measured separately in order to determine a meaningful statistical data source of multivariate 
variables. Table 4 shows that after controlling the effect of pre-tests, the group effect in all post- 
testes and subscale indexes and follow-ups except sleep disorder were meaningful. In another 
term all post-tests and follow-ups except for insomnia there is at least a couple of significant 
differences among the means of each group exists. A pair comparison was used for a closer 
understanding that between the mean of each pair of groups in post-tests and follow-ups exists a 
significance difference. 

According to the pair comparison findings, the most effect on the subscales were applied by 
music therapy and followed by cognitive-behavioral therapy. Based on the results music therapy 
group had a significant effect on all the subscales in post-tests and the effect were remained until 
the follow-up tests except for sleep disorder. But cognitive-behavioral therapy had effect only on 
sleep duration in post-tests and on subjective sleep quality, sleeps latency, sleeps duration and 
sleep sufficiency in follow-up tests, but it did not have any significant effect on subscales 
including insomnia, using sleeping medication and daytime dysfunction. 
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Table 1. Companion of means Standard deviation of Groups in pre-test, post-test & follow- 
up 



Independent Varible 


Groups 


Pre: 

X(SD) 


Post: X(SD)P< 


Follow-up: 

X(SD)P< 


Overall quality of sleep 


MAT 

CBT 

Control 


13.31(2.45) 

12.95 

(2.73) 

12.7 (2.96) 


7.59 (2.58) 0.001 
9.73 (2.21) 0.001 
13.35 (2.71) 


7.22 (2.75) 0.001 ✓ 

9.32 (2.11) 0.001 ✓ 
13.55 (2.28) 




MAT 


1.6 (0.7) 


0.77 (0.53) 0.001 
S 


0.54 (0.51) 0.001 ✓ 


Subjective sleep quality 


CBT 


1.7 (0.7) 


1.32 (0.67) 1 


0.95 (0.52) 0.001 ✓ 




Control 


1.5 (0.8) 


1.6(0.75) 


1.85 (0.67) 




MAT 


4.2 (0.5) 


1.23 (0.61) 0.001 
S 


1.13(0.64) 0.001 ✓ 


Sleep Latency 


CBT 


1.9 (0.9) 


1.26 (0.56) 0.075 


1.26 (0.45) 0.004 S 




Control 


2.4 (0.6) 


2.2 (0.89) 


2.2 (0.70) 




MAT 


2.5 (0.7) 


1.86 (0.47) 0.001 
s 


1.91 (0.43) 0.001 ✓ 


Sleep Duration 


CBT 


2.3 (0.6) 


2.05 (0.40) 0.01 ✓ 


1.84 (0.69) 0.001 ✓ 




Control 


2.5 (0.6) 


2.65 (0.49) 


2.65 (0.49) 




MAT 


1.7 (1.1) 


0.86 (1.08) 0.001 
S 


1.04 (0.84) 0.001 ✓ 


Sleep efficiency 


CBT 


1.4 (1.1) 


1.32(1) 0.124 


1.68 (0.95) 0.01 ✓ 




Control 


1.5 (1.3) 


2.05(1.19) 


2.8 (0.41) 




MAT 


2 (0.6) 


1.36 (0.49) 0.012 
S 


1.36(0.66) 1 


Sleep disturbance 


CBT 


2.2 (0.6) 


1.53 (0.51)0.302 


1.21 (0.42) 1 




Control 


2.2 (0.6) 


2 (0.72) 


1.4 (0.5) 




MAT 


1.8 (1.3) 


0.91 (1.10) 0.001 
s 


0.73(1.08) 0.046 S 


Use of sleep medication 


CBT 


1.9 (1.4) 


1.21 (1.82) 0.124 


1.73 (0.89) 0.773 




Control 


1.3 (1.4) 


1.55 (1.39) 


1.1 (1.07) 




MAT 


1.3(1) 


0.59 (0.59) 0.01 ✓ 


0.45 (0.60) 0.001 •/ 


Day time disfunction 


CBT 


1.7(1) 


1.05 (0.85) 0.803 


1.05 (0.85) 0.467 




Control 


1.4 (1.1) 


1.3 (0.92) 


1.55 (0.76) 




MAT 


22 


22 


22 


Quantity of specimen 


CBT 


22 


19 


19 




Control 


22 


20 


20 



■f Effectiveness 



© The International Journal of Indian Psychology | 120 






The Effectiveness of Targeted Music Therapy Intervention and Cognitive-Behavioral Therapy on Sleep 
Quality and Symptoms of Insomnia Disorder in seniors 



Table 2. analysis of Covariance (ANCOVA) on marks of post-test & follow-up “overall 
quality of sleep with control of pre-test effect, between MAT, CBT & control Group”. 



Source 


Post-test 








Follow-up 








SS 


DF 


MS 


F 


P< 


SS 


DF 


MS 


F 


P< 


Overall 

quality 

of 

sleep 

(Pre- 

test) 


123.88 


1 


123.88 


28.98 


0.001 


84.29 


1 


84.29 


18.78 


0.001 


Group 


356.04 


2 


178.02 


41.64 


0.001 


429.30 


2 


214.65 


48.05 


0.001 


Error 


243.67 


57 


4.27 






254.62 


57 


4.47 






Total 


7001 


61 








6809 


61 









Table 3. Codes of multivariate in dependent Variables Covariance analysis (Sub 
Variables) in post- test & follow-up. 



Effect Val 
ue 



Post-test 
DF DF 

Hypot Er P< 
hesis ror 



Val 

ue 



Follow-up 
DF DF 

Hypot Err P< 
hesis or 



Pillai’s 

trace 


0.70 

3 


3.5 

6 


14 


92 


0.0 

01 


0.94 


5.79 


14 


92 


0.00 

1 


Wilke’s 

lambada 


0.36 

5 


4.2 


14 


90 


0.0 

01 


0.23 


6.96 


14 


90 


0.00 

1 


Hotelling 

trace 


1.55 


4.8 

8 


14 


88 


0.0 

01 


2.61 


8.22 


14 


88 


0.00 

1 


Roy’s 

target 


1.42 


9.3 

4 


7 


46 


0.0 

01 


2.30 


15.1 

2 


7 


46 


0.00 

1 
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Table 4. Results of multivariate Covariance analysis for dependent Variable consideration 
(Sub Variables) in post-test & follow-up. 



Dependent 


Post-test 








Follow-up 








Variable 


SS 


DF 


MS 


F 


P< 


SS 


DF 


MS 


F 


P< 


Subjective 
sleep quality 


7.26 


2 


3.63 


11.81 


0.001 


16.47 


2 


8.24 


23.86 


0.001 


Sleep 

Latency 


6.42 


2 


3.21 


8.49 


0.001 


8.75 


2 


4.38 


15.12 


0.001 


Sleep 

Duration 


5.39 


2 


2.70 


14.98 


0.001 


5.96 


2 


2.98 


10.88 


0.001 


Sleep 

efficiency 


13.33 


2 


6.67 


9.29 


0.01 


28.97 


2 


14.49 


23.85 


0.001 


Sleep 

disturbance 


2.19 


2 


1.09 


4.53 


0.015 


0.13 


2 


0.07 


0.22 


0.805 


Use of sleep 
medication 


7.84 


2 


3.92 


6.33 


0.003 


6.47 


2 


3.24 


3.24 


0.047 


Day time 

disfunction 


3.68 


2 


1.84 


5.63 


0.006 


10.8 


2 


5.40 


11.30 


0.001 



Table 5. Summary Comparison of our results with other researchers in the overall quality 
of Sleep and it’s Subscales. 



Variables 



Researchers 









c/5 

ST 

rD 


in 














St 

C/5* 




3 


d 

C/5 


O 

w* 

C/5 


ft 

p 

63 


o 

< 

n 


ft 

ft 

P 

P 


c 

S. 

n 


r 

p 

?? 




o 

p 

-3 

P 




3 

S’ 




P 

o' 

p 




rD 

St 

S’ 

£ 


rD 

o 

C/5 


rD 




"■5 






63 


rD 


mm* 


rD 


63 


rD 


S3 


rD 


mm* 


rD 


rD 




S3 




** 


n 


(V 


o 


rD 


n 


rD 


a 


rD 


o 


rD 


i=i 




Et 




rD 


•< 


ft 


63 


ft 


•< 


ft 




ft 


63 


ft 



& 

i— i 

H 5 w 
e p 
63 '-C 

a a 
© 3 

63 n 



MAT 

CBT 



Mottaghi et al 



S- 3 

n p 

| -J Ui 

■S |- 

ft 



Harmat et al [30] 
Hemadez-Ruiz [31] 
Kullich et al [32] 

Lai & Good [3] 
Zimmerman et al [33] 



+ 

+ 

+ 

+ 

+ 



+ 

+ 

+ 

+ 



+ 

+ 

+ 

+ 



+ 

+ 



ft © 

2 era 

3 3 . 

ft ft 

n 

o“ 

n 

cr 

63 

< 

o 

-I 

63 



Ahmadi et al [34] + 

Siversten et al [35] + 

Jacobs [36] 

Berger et al [37] + 

Edinger et al [38] + 

Riedel & Lichstein [39] + 

Marin et al [40] + 



+ 

+ 



+ 

+ 



+ 

+ 

+ 

+ 

+ 

+ 

+ 



+ Effectiveness - No Effectiveness 
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DISCUSSION AND SUMMERY ON FINDINGS 



Due to the fact that the aim of the present study is to analyze the effectiveness of music therapy 
and cognitive-behavior therapy on the overall quality of sleep and the indexes of sleep quality 
including subjective sleep quality, sleep latency, sleep duration, sleep efficiency, sleep disorder, 
taking sleep medication and daytime dysfunction in seniors. The result shows that music therapy 
and cognitive-behavioral therapy can become a proper method in improving the overall quality 
of sleep and primary insomnia disorder. 

Music Therapy Researches: In Hungary Harmat at el. performed their treatment on scholars 
with insomnia disorder for 45 minutes in 3 weeks period before going to sleep [22], while 
Hernandez in America performed his treatment on women with insomnia disorder for 20 minutes 
every day before going to sleep alongside relaxation [30] Kullich at el. in Austria performed 
their treatment on patients with back pain and insomnia once a day for 3weeks period alongside 
sleep hygiene and relaxation [31], Lai and Good in Taiwan applied their treatment on seniors 
suffering from insomnia disorder for 45 minutes for 3weeks period alongside sleep hygiene and 
relaxation [3], Zimmerman at el. in America applied his treatment on patients who went under 
coronary artery surgery suffering from insomnia disorder using audio or video music for 30 
minutes, 2 times a week in the afternoon or early evening before bedtime [32]. All these 
researches shows that music therapy causes in developing and improving sleep quality and some 
of its subscale indexes. Based on the 5 mentioned music researches, the studies that are mostly 
consistent with the result of this study are overall sleep quality with 5 similar cases, subjective 
sleep quality and sleep latency with 4similar cases, sleep duration with 3 similar cases, sleep 
efficiency, sleep disorder, using sleep medication and daytime dysfunction with 1 similar case, 
respectively. Cardiovascular problems, high blood pressure, diabetes and arthritis are among the 
common seniors problems that affect both sleep disorder scales and daytime dysfunction. 
According to music intervention in this study, using sedative and tonic themes in daily bases, it 
seems that this approach is beneficial in decreasing daytime dysfunction. In another term this 
finding is in harmony with the findings of one the other researcher. 

Cognitive-Behavioral Studies:The treatments that were applied by Ahmadi at el. by restricting 
sleep as one of the retailers of cognitive-behavioral intervention [33], Siveresten at el [34]. 
Jacobs at el. [35], Burger at el by improving sleep program one of the retailers of cognitive- 
behavioral intervention[36], Edinger at el. [37] Ridel and Lichstein with limitation of sleep 
another retailers of cognitive-behavioral intervention [24], and finally Marin at el. [38] all 
showed their findings on the effectiveness of cognitive-behavioral therapy and its retailers 
intervention on improving sleep quality and some other subscale indexes. Based on 7mentioned 
cognitive-behavioral therapy 6 external and 1 internal interventions, the findings with harmony 
of our research are as followed: Sleep quality with 7 similar cases, overall sleep quality with 6 
similar cases, sleep latency with 4 similar cases, subjective sleep quality with 3 similar cases and 
sleep duration, sleep disorder, daytime dysfunction with 1 similar case are respectively had the 
highest coordination. 

Due to theoretical background and previous studies, we can conclude that music therapy with its 
effects such as information processing [39], relaxation [3] -[40], decreasing daytime 
sleepiness [41], give meaning to life [42], setting mode [43], creating relations and therapeutic 
communication, becoming a hobby and being pleasant, brain balancing [23]-[44]-[45] and 
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effecting emotions and feelings [23]-[46] and willingness to participate in medical treatment 
sessions, can actually causes in decreasing insomnia symptoms and developing sleep quality and 
cure insomnia. From another aspect, cognitive-behavior therapy also helps in curing the problem 
through sleep hygiene, sleep limitation [14], being out of wrong conditions [6], modifying 
thoughts and preventing the continuous elements that causes insomnia. [47]-[48]-[49]-[50]-[51]- 
[52]. Although this point should be noted that music therapy facilitate the way for other 
treatments with its proper interventions and approaches, since music therapy had no loss in 
members and the decreasing of daytime dysfunction and using sleeping pills are all among other 
privileges of this targeted intervention. 

In final conclusion we can say that combining these two approaches music therapy and 
cognitive-behavioral therapy can become a beneficial step in curing insomnia. Among the 
advantages of these treatments are the quick effect of intervention, more effective results, 
avoiding sample lost in music therapy group which might be due to the fun and enjoyment of the 
treatment sessions. To be short, a fun and energetic day might lead to a good night sleep. 
According to the fact that prevention is better than cure, therefore it is necessary to use our 
psychological study regarding predisposing factors and screening to identify people who might 
be a candidate to have insomnia and put them under music treatment and cognitive-behavioral 
treatment as they enter aging. Finally regarding insomnia treatment we cannot solely depend on 
medication, since sleeping pills cannot be the only best and left solution. Taking medication pills 
must be used alongside music and cognitive-behavioral therapy. When these three interventions 
used all together, not only increases the effectiveness of the treatment and improves sleep 
quality, but also it makes it easier to stop or reduce medications. Senior’s health centers can help 
in applying this project by using mental health professionals and music therapists alongside 
medical physicians and experts. Improvement of senior’s sleep quality can have significant 
effects on individual, social, family, life quality dimensions and finally a better and more active 
presence in society. 



RECOMMENDATION FOR FURTHER STUDIES AND LIMITATION OF THE STUDY 



This study suggests that for future studies scholars can use laboratory facilities to analyze sleep 
hormones and the changes during the process of treatment using Biofeedback device or 
Polysomnography to show more objective aspect of sleep, other art therapies, more effective 
music intervention by training and internship of the scholars, more experimental groups with 
more male participants and also combination therapy with other approaches such as logo therapy 
and long-term follow ups more that 6months or even a year to achieve more efficient results. To 
be short, in explaining the results of this study we must also pay attention to the limitations as 
well, including small male sample size compare to female sample size which eventually leads the 
subject to be more cautious in generalizing the male results, and the fact that the subject was 
unable to perform double -blind study. 
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ABSTRACT 



The study was aimed to find the relationship between Spiritual Wellbeing and Quality of Life 
among chronically ill individuals. Likewise, relationship between demographic variables with 
Quality of Life and Spiritual Wellbeing were also reconnoitered. Non probability purposive 
sampling technique was used with chronically ill patients of 15yrs to 80yrs. For measuring 
spiritual wellbeing Urdu version of “Spiritual Wellness Inventory” (SWI-URDU) (Hanif, 2010) 
was used. Alternatively, for the measurement of Quality of life WHO Quality of Life 
Questionnaire (WHO-QOL-BREF) was used. A sample of 200 chronically ill patients were taken 
from four different hospitals of Rawalpindi and Islamabad. Reliabilities of both the instruments 
were computed as 0.90 for SWI and 0.74 for WHO-QOL-BREF. Findings show that quality of 
life and Spiritual wellbeing is positively related among chronically ill individuals. Males found 
to score high on spiritual wellbeing than females. Individuals with less education are more 
spiritually inclined as compared to individuals with high education. Quality of life was scored 
high by individuals with higher education as compared to less education. Married individuals 
were having better quality of life than unmarried, separated widow and divorced. Patients with 
middle socio-economic status were having better quality of life than higher and lower. Quality of 
life was high among individuals with better monthly income than those who have low and 
middle monthly incomes. Spiritual well being is higher in middle adolescents (15-17) than in late 
(18-20) adolescents. The current research can be implemented in designing the intervention plans 
for the betterment of chronically ill patients. It may also help us to develop an insight that each 
patient with same disease but in different age group and socio-economic status has different 
needs and plans of treatment and care. 



Keywords: Spiritual well being, counseling, chronically ill patients, quality of life, psychological 
well being, intervention plan, healthy life, lungs cancer, breast cancer, environmental factors. 
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Relationship between Spiritual Well-being and Quality of Life among Chronically III Individuals 



Spiritual wellbeing refers to the feeling of peace and satisfaction originating from the 
relationship with spiritual aspects of an individual’s life (Lancet, 2003). It plays a vital role in 
psychic adjustment, experiencing, meaning and purpose of life possessing effect on different 
domains of life (Dunn& Charles, 1977) enhancing of depriving its quality. Spirituality is 
achieved by spiritual acts like mediation and prayers. The level to which one is spiritually 
inclined will describe its spiritual wellbeing(Hall, 1992). Spirituality or Holy Name is an ancient 
form of prayer that helps to reduce stress and upsurge relaxation and considered significant. 
Likewise, Quality of Life is another important factor that influences the life of an individual and 
its various components including physical, psychological, social, and environmental aspects so 
that they can fit themselves best into environment (Cantrell & Mary, 2000). There is a great 
tendency that chronically ill individuals can have enhanced or deprived spiritual wellbeing or 
Quality of Life which influences recovery of patients. The present study aims to measure the 
spiritual wellbeing and quality of life among chronically ill individuals. 

Spirituality a Latin word, derived from ‘spiritus’ which means courage, breath, wind, vigor, and 
life (Hill, Pargament, Hood, McCullough, Swyers, Larson & Zinnbauer, 2000), described as an 
internal, personal, informal and involving the heart (Cook, 2000) while Legere (1984) states that 
it concerns as the internal experience. Spirituality is the natural connection of human with the 
wonders and energy of nature, universe and all existence; and the instinct to discover and 
comprehend its meaning (Jenkins, 2000), referring to inner sight permitting a person to find 
meaning of live. Therefore, certain Spiritual practices, such as meditation, prayer and 
contemplation, are aimed to develop and modify an individual's inner life; these practices leads 
to an experience of connectedness with a larger reality or with divine kingdom. It can take in 
belief in irrelevant realities or experiences of the inspirational nature of the world (Azeemi, 
2005). 

‘Spirituality’ as an umbrella and 'religion' refers to what is under that umbrella. Religion can be 
part of one's spirituality (Miller, 1997; Azeemi, 2005) without Spiritual vision; belief is nothing 
but an assumption and is not a synonym for religion (David, 2009). Spirituality and religious 
belief is not identical and they may or may not co-exist (Kevin, 2000). Spirituality is 
fundamental feeling of being connected with one's complete self, others and the complete 
universe. It is inclusive, universally applicable and approval of diverse expression emphasizing 
interconnectedness of self being (Denton, 1999). Whereas Elizabeth (1999) states Religionas 
dogmatic (inflexible), exclusive (limited), disruptive and narrow. 

Wellbeing is an absolute state of physical, mental and social security and comfort. Whereas 
spiritual well-being is multidimensional condition of unfolding the survival of positive health in 
an individual along with quality of life and sense of connectedness with higher power (World 
Health Organization, 2005). Conceptual confab of spiritual wellbeing connects it to leisure which 
is a mental activity and spiritual approach, a state of the soul, a receptive and thoughtful attitude 
of mind (Heintzman, 2002). Motivation is an important factor in the development of spiritual 
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wellbeing. It can be encouraged by both intentional activity and spontaneous events (Chandler, 

2000 ). 

The World health Organization defines Quality of life as the individual’s perceptions of their 
position in life in context of culture and civilization. And value system in which they live in 
relation to their goals, opportunity, principles, standards and their concerns (WHO-QOL-Group, 
2005).Robert (2010) an ecological economist says Quality of Life (QOL) is a precise or 
understood strategy area; satisfactory definition and measurement is mysterious. Individual’s 
perception and sensitivity is being influenced by the spirituality and culture that an individual 
live in. 



METHOD 



Hypothesis 

1. Spiritual Wellbeing and Quality of Life will be positively correlated among chronically 
ill individuals. 

2. Spiritual Wellbeing will be higher in middle adolescence as compared to late adolescent 
among chronically ill individuals 

3. Males will score high on Spiritual Wellbeing than females among chronically ill 
individuals. 

4. Chronically ill individuals with low education will score high on Spiritual Wellbeing than 
higher education individuals. 

5. Chronically ill individuals with high education will score high on Quality of Life than 
individuals with less education. 

6. Married chronically ill individuals will score high on Quality of Life than unmarried, 
separated, widowed and divorced. 

7. Chronically ill individuals with middle socio-economic status will score high on Quality 
of Life than higher and lower. 

8. Quality of Life will be higher among chronically ill individuals with high monthly 
incomes than individuals with lower or middle income. 

Sample 

Non probability Purposive sampling technique with 15yrs to 80yrs patients from four different 
hospitals of Islamabad and Rawalpindi were taken. Patients with blood cancer, lung cancer, 
breast cancer, and cancer in genitals, tumors in brain, renal failure, Asthma, Diabetes, HIV++, 
tuberculosis and chronic obtrusive pulmonary disease (COPD) were the participants. 

Instruments 

Following two instruments were used for the conduction of this study. 



© The International Journal of Indian Psychology | 130 






Relationship between Spiritual Well-being and Quality of Life among Chronically III Individuals 



• Spiritual Wellness Inventory (SWI) 

• WHO Quality of Life Questionnaire (WHO-QOL-BREF) 

Spiritual Wellness Inventory (SWI) 

Spiritual Wellness Inventory was developed by Ingersoll (1998). It was translated in Urdu by 
Gohar (2005). It comprises of 13 subscales and 65 items. Each subscale of SWI consists of five 
items. Odd items are negatively scored whereas even items are positively scored. It is based on 
Likert-type 4-point rating scale. The response categories include strongly agree = 4, agree = 3, 
disagree = 2, and strongly disagree = 1. There is no cut off scores in the scale therefore high 
scores indicate high spiritual wellbeing and vice versa. The subscales included Knowledge of 
Divinity (items 1, 14, 27, 40, 53), Meaning (items 1, 14, 27, 40, 54), Connectedness (items 2, 15, 
28, 41, 55), Present-Centeredness (items 3, 16, 29, 42, 56), Mystery (items 4, 17, 30, 43, 57), 
Ritual (items 5, 18, 31, 44, 58), Hope (items 6, 19, 32, 45, 59), Forgiveness (items 7, 20, 33, 46, 
60), Knowledge/Meaning (items 8, 21, 34, 47, 61), Conscientiousness (items 9, 22, 35, 48, 62), 
Spiritual Freedom (items 10, 23, 36, 49, 63), Altruism (items 11, 24, 37, 50, 64), and Concept of 
Hereafter (items 12, 25, 38, 51, 55). By factor analysis in Pakistan on Pakistani data it was 
converted to uni-factor scale having 60 items (Hanif, 2010), measuring the whole construct of 
Spiritual Wellbeing. 

WHO Quality of Life Questionnaire (WHO-QOL-BREF) 

World Health Organization Quality of Life Questionnaire was developed by Power (2003). It 
was translated in Urdu by Khan, Akhtar, Ayub, Alam, and Laghari (2003). The questionnaire 
consists of 26 items and comprise of four subscales. The questionnaire is a 5-point ranting scale. 
Score ranges from 1 (strongly disagree) to 5 (strongly agree). There is no cut off scores in the 
scale therefore high scores indicate high quality of life and vice versa. Physical Functioning is 
measured by item numbers (3, 4, 10, 15, 16, 17, and 25). Psychological Functioning is measured 
by item numbers (5, 6, 7, 11, 18, and 26). Social Dimension is measured by item numbers (19, 
20, and 21). Environment is measured by item numbers (8, 9, 12, 13, 14, 22, 23, and 24). 
Perception of Quality of life and health is measured by item numbers (1 and 2). 

Pre- Testing 

Pre-testing was done on 15 chronically ill individuals. It was found that no problems were found 
in the understanding of questionnaire in the given sample of chronically ill patients. It gave a 
path to move to next step of pilot testing. 

Pilot study 

Pilot study was done with a sample of 80 chronically ill patients. During pilot testing, item total 
correlation of item numbers 6, 22, 26 and 30 was relatively low and therefore, they were 
excluded from the main study. SWI was used with total of 56 items. No item was excluded from 
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WHO-QOL-BREF. This technique stood effective for determining relationship between 
variables. 

Procedure 

This study was aimed to explore the relationship between spiritual wellbeing and quality of life 
among chronically ill patients. For this purpose chronically ill individuals were selected from 
hospitals of Rawalpindi and Islamabad. We used two questionnaires that is Spiritual Wellness 
Inventory (SWI- Urdu) and WHO Quality of Fife Questionnaire (WHO-QOF-BREF). 

Main study was done with SWI- URDU consisting of 56 items. Patients were briefed prior to the 
administration of questionnaires. Fikewise, confidentiality of the information was assured. Data 
was collected and analyzed through SPSS 19.0, questionnaires with missing values were 
excluded 



RESULTS 



Correlation analysis was carried to identify the relationship between all the variables and its 
subscales, while t-test was applied to see the mean differences between the variables. ANOVA 
used to find within group differences among spiritual wellbeing and Quality of life. Post hoc test 
was applied to check the interaction effect in the population. Cohen’s d values were calculated to 
check the effect size of the population as an effect size is a measure of the strength of the 
relationship between two variables in a statistical population, And for reliability of the scales 
alpha coefficient was also computed. The frequencies were calculated in order to know about the 
distribution of sample in data. 



Table 1 Mean standard Deviation and Alpha Reliability for all variables (N=200) 





Mean 


SD 


No of items 


a 


SWB Scale 


159.47 


21.79 


56 


.90 


QOF Scale 


110.37 


15.34 


26 


.74 



SWB = spiritual wellbeing, QOL= Quality of life 



Table 1 shows mean SD and alpha reliability for spiritual wellbeing (SWB) and Quality of life 
(QOF) scale. The reliability analysis shows that alpha coefficient for the total scale of spiritual 
wellbeing is .90, which is reasonably high. The mean SD and Alpha reliability for Quality of life 
(QOF) scale was also measured which shows that alpha coefficient for the total scale is .74, 
which is satisfactory and appropriate for the measurement of quality of life of chronically ill 
patients. 
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Table 2 Mean, Standard Deviations, Alpha Reliability, and Correlation for Quality of Life and 
its subscales (N=200) 



Variables 


Mean 


SD 


a 


1 2 


3 


4 


5 


6 


QOL 


110.37 


15.34 


.76 


.80" 


.73" 


.79 


.82 


.42^ 


1. Phy.F 


29.66 


7.15 


.76 


- 


.37 


.47 


5k5fc 

.48 


sk 5k 

.19 


2. Psy.F 


24.91 


3.51 


.65 




- 


sk5k 

.66 


.60** 


5k 5k 

.24 


3. So.F 


13.44 


1.84 


.75 






- 


.71** 


5k 5k 

.28 


4. En.F 


34.51 


5.23 


.67 








- 


5k 5k 

.18 


5. PofQOL 


7.86 


2.79 


.62 










- 



**p<. 01 QOL= Quality of life, Phy.F = physical functioning, Psy.F= Psychological functioning, 
So. F= Social functioning, En. F= environmental functioning, PofQOL= Perception of Quality of 



life. 

Table 2 shows the Mean, SD, Alpha Reliability and Pearson Correlation for Quality of Life and 
its subscales. Reliability analysis shows that alpha coefficient for physical functioning is .76 and 
psychological function is .655, for social functioning it is .755, for environmental functioning it 
is .67 and for perception of Quality of Life it’s .622. This shows that internal consistency of the 
scale is satisfactory. 

Positive correlation was found in order that how spiritual wellbeing and Quality of life correlate 
in Pakistani culture. There can be a possibility that both the variable correlate negatively or do 
not correlate any relationship between them. But positive relation in Pakistani culture occurred in 
this study shows that both the variables correlate with some relation. 



Table 3 Mean, Standard Deviations and t-test for all variables (N=200) 





Male 
(n= 100) 




Female 
(n = 100) 








95% Cl 






Variables 


Mean 


SD 


Mean 


SD 


t 

(198) 


P 


LL 


UL 


Cohen ’s 
d 


SWB 


161.20 


21.45 


157.84 


22.01 


1.51 


.001 


1.42 


10.70 


0.15 


QOL 


110.49 


14.53 


110.25 


16.15 


0.10 


.625 


4.05 


4.52 


0.01 



SWB=Spiritual Wellbeing, QOL= Quality of Life 



Table 3shows the significant difference for spiritual wellbeing over gender. T-test was applied to 
check the mean differences among males and females. Mean score values shows that males have 
high spiritual wellbeing than females with degree of freedom t=198. Spiritual wellbeing is found 
to be significant among males and females among chronically ill patients. 
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Table 4 Mean, Standard Deviations and F for all variables (N=200) 



Primary Middle Metric FA/F.Sc Bachelor Masters 

(n=6) (n= 19) (n=31) (n= 74) (n= 62) (n= 8) 



Varia 

bles 


Mea 

n 


SD 


Mea 

n 


SD 


Mea 

n 


SD 


Mea 

n 


SD 


Mea 

n 


SD 


Mea 

n 


SD 


F 


P 


SWB 


17 


17 


17 


5. 


15 


21 


15 


22 


15 


21 


16 


18 


4. 


.0 




7.0 


.2 


5.8 


60 


9.1 


.3 


3.9 


.9 


8.2 


.2 


5.3 


.7 


84 


00 




0 


5 


9 




3 


8 


7 


0 


9 


4 


8 


4 






QOL 


10 


10 


11 


10 


11 


16 


10 


16 


11 


15 


11 


9. 


2. 


.0 




7.0 


.0 


0.4 


.5 


0.7 


.1 


9.5 


.6 


1.0 


.8 


4.1 


38 


22 


01 




0 


8 


2 


7 


4 


9 


3 


2 


2 


8 


3 









SWB= spiritual wellbeing, QOL= Quality of life 



Table 4 shows that Quality of life and Spiritual wellbeing are significant to education among 
chronically ill patients. One way ANOVA was carried out to see the effect of education on both 
the variables. Mean scores that is 114.13 shows that Quality of life is higher among people with 
higher education than individuals with less education. 



Table 5 Mean, Standard Deviations and F for all variables (N=200) 



Varia 

ble 


Married 
(n= 93) 




Unmarried 
(n= 81) 


Widow 
(n= 11) 




Divorced 
(n= 7) 


Separated 
(n= 8) 




P 


Mean 


SD 


Mean 


SD 


Mean 


SD 


Mea 

n 


SD 


Mean 


SD 


F 


QOL 


111. 


14. 


110. 


14. 


105. 


2.3 


109 


11. 


95.2 


32. 


2.6 


.03 




27 


21 


01 


77 


64 


3 


.7 


38 


5 


89 


1 


7 


SWB 


163. 


21. 


187. 


22. 


155. 


19. 


150 


15. 


148. 


24. 


1.8 


.12 




32 


32 


49 


38 


27 


7 


.5 


2 


25 


55 


4 


1 


SWB= 


Spiritual Wellbeing, QOL- 


= Quality of Life 

















Table 5 shows quality of life is significant with 0.37 to Marital Status among chronically ill 
patients. 
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Table 6 Post hoc test for Marital status with Quality of life (N=200) 



Marital status 


(I-J) 


S.E 


P 


95% Cl 
LB 


UB 


Quality of life 
Married- unmarried 


.25 


2.29 


.91 


-4.27 


4.78 


Married-widow 


5.63 


4.81 


.24 


-3.86 


15.13 


Married-divorced 


-4.44 


5.91 


.45 


-16.12 


7.22 


Married- separated 


& 

16.01 


5.56 


.004 


5.05 


26.99 


un married- married 


-.26 


2.29 


.91 


-4.78 


4.27 


un married-widow 


5.36 


4.85 


.26 


-4.19 


14.94 


un married-divorced 


-4.72 


5.94 


.43 


-16.43 


7.03 


un married- separated 


15.76 


5.59 


.005 


4.73 


26.80 


Widow- married 


-5.62 


4.81 


.24 


-15.13 


3.86 


Widow-un married 


-5.36 


4.85 


.26 


-14.94 


4.19 


Widow-divorced 


-10.08 


7.30 


.16 


-24.47 


4.32 


Widow-separated 


10.36 


7.01 


.14 


-3.45 


24.22 


Divorced- married 


4.45 


5.91 


.45 


-7.22 


16.12 


Divorced-unmarried 


4.72 


5.94 


.43 


-7.03 


16.43 


Divorced- widow 


10.08 


7.30 


.16 


-4.32 


24.47 


Divorced-separated 


20.46* 


7.81 


.01 


5.05 


35.88 


Separated- married 


-16.01* 


5.56 


.004 


-26.99 


-5.05 


Separated-unmarried 


-15.76* 


5.59 


.005 


-26.80 


-4.73 


Separated-widow 


-10.36 


7.01 


.14 


-24.22 


3.45 


Separated-divorced 


-20.46* 


7.81 


.01 


-35.88 


-5.05 



Note: S.E= standard error; LB= lower bound; UL= upper bound, *p<0.05 



Table 6shows the post hoc results for the marital status with quality of life. Significant relation is 
found between married and separated individuals. Significant relation is found between 
unmarried and separated chronically ill individuals. Quality of life is also found significant in 
separated and divorced chronically ill individuals with p<0.05. 

Table 7 



Mean, Standard Deviations and F for all variables (N=200) 





High SES 
(n= 46) 




Middle SES 
(n= 105) 


Low SES 
(n= 49) 








Variable 


Mean 


SD 


Mean SD 


Mean 


SD 


~~ F 


P 


QOL 


111.20 


12.69 


112.33 15.98 


105.39 


15.38 


3.60 


.029 


SWB 


160.7 


22.29 


160.68 21.31 


156.37 


22.49 


.667 


.514 



SWB=Spiritual Wellbeing, QOL= Quality of Life 
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Quality of life has significant relation with Socio-Economic Status. It means that socio-economic 
status has significant effects on quality of life and because of it will increase or decrease. 
Application of one way ANOVA shows that QOL is significant to SES. The mean scores 
indicate that QOL is higher among individuals with middle socio-economic classthan high and 
low SES among chronically ill patients. It is also found that spiritual wellbeing in non-significant 
to socioeconomic status. Lower values of F on spiritual wellbeing scale shows that it is non- 
significant. 



Table 8 Post hoc Test for Socio- economic status with Quality of Life (N=200) 



Socio-economic status 


(I-J) 


S. E 


P 


95% Cl 
LB 


UB 


High-middle 


QOL 

-1.13 


2.67 


.671 


-6.42 


4.14 


High-low 


5.80 


3.10 


.063 


-.32 


11.94 


Middle- high 


1.13 


2.67 


.671 


-4.14 


6.42 


Middle- low 


6.94 


2.62 


.009 


1.78 


12.11 


Low-high 


-5.80 


3.10 


.063 


-11.94 


.32 


Low- middle 


* 

-6.94 


2.62 


.009 


-12.11 


-1.78 



Note: S.E= standard error; LB= lower bound; UL= upper bound, QOL= quality of life *p<0.05 



Table 8 shows significant differences on Quality of Life between low, high, and middle socio- 
economic statuses. The application of post hoc test and results indicate non-significant mean 
differences in quality of life with respect to low and middle and high socio-economic statuses 
with p >.05. 



Table 9 Mean, Standard Deviations and F for all variables (N=200) 





Less than 40000 


Between41000- 


Above 61000 








(Low) 




60000 

(Moderate) 




(High) 










(n= 183) 




(n= 09) 




(n= 08) 








Variable 


Mean 


SD 


Mean 


SD 


Mean 


SD 


~ F 


P 


QOL 


109.31 


13.67 


111.22 


17.03 


120.46 


4.12 


2.20 


.05 


SWB 


162.01 


20.07 


174.44 


22.08 


174.1 


13.92 


5.05 


.000 



SWB=Spiritual Wellbeing, QOL= Quality of Life, SD = standard deviation 



Table 9describes the effect of monthly income on Quality of life and spiritual well being. By the 
application of One Way ANOVA we got to know that Monthly income is significant to Quality 
of life. 
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Table 10 Mean, Standard Deviations and F for all variables (N=200) 

Middle Late Adulthood Middle Late 

Adolescent Adolescent Adulthood Adulthood 



Variab 

le 


15-17 
(n= 27) 




18-20 
(n= 27) 


21-40 
(n= 95) 




41-60 
(n= 31) 


61-80 
(n= 20) 






P 


Mean 


SD 


Mean 


SD 


Mean 


SD 


Mean 


SD 


Mean 


SD 


F 


SWB 


168. 


22. 


154. 


21. 


153. 


21. 


159. 


18. 


178. 


13. 


7.7 


.00 




41 


67 


00 


56 


44 


20 


29 


43 


95 


88 


4 


0 


QOL 


116. 


18. 


115. 


12. 


109. 


12. 


105. 


22. 


112. 


11. 


1.7 


.13 




63 


62 


73 


41 


73 


63 


48 


33 


00 


07 


9 





SWB=Spiritual Wellbeing, QOL= Quality of Life 



Table 10 shows that spiritual wellbeing is significant with age. That is with age spiritual well 
being will be influenced. Application of one way ANOVA and Mean scores shows that spiritual 
wellbeing is higher among middle adolescents than late adolescents. This table also shows that 
spiritual wellbeing gradually increases with age. It is found to score highest in late adulthood. 



Table 11 Post hoc Test for Age with spiritual wellbeing (N=200) 



Age 


(I-J) 


S.E 


P 


95% Cl 
LB 


UB 


15-17- 18-20 


Spiritual wellbeing 
14.40* 5.56 


.010 


3.43 


25.39 


15-17-21-40 


13.96* 


4.46 


.002 


5.17 


22.76 


15-17-41-60 


9.11 


5.38 


.092 


-1.50 


19.74 


15-17-61-60 


-10.54 


6.03 


.082 


-22.44 


1.36 


18-20- 15-17 


-14.40* 


5.56 


.010 


-25.39 


-3.43 


18-20-21-40 


-.44 


4.46 


.921 


-9.24 


8.36 


18-20-41-60 


-5.29 


5.38 


All 


-15.91 


5.33 


18-20-61-80 


-24.95* 


6.03 


.000 


-36.85 


-13.05 


21-40- 15-17 


-13.96* 


4.46 


.002 


-22.76 


-5.17 


21-40- 18-20 


.44 


4.46 


.921 


-8.36 


9.24 


21-40-41-60 


-4.84 


4.23 


.253 


-13.19 


3.50 


21-40-61-80 


-24.50* 


5.03 


.000 


-34.43 


-14.58 


41-60- 15-17 


-9.11 


5.38 


.092 


-19.74 


1.50 


41-60- 18-20 


5.29 


5.38 


All 


-5.33 


15.91 


41-60-21-40 


4.84 


4.23 


.253 


-3.50 


13.19 


41-60-61-80 


-19.66* 


5.86 


.001 


-31.23 


-8.09 


61-80- 15-17 


10.54 


6.03 


.082 


-1.36 


22.44 


61-80-18-20 


24.95* 


6.03 


.000 


13.05 


36.85 


61-80-21-40 


24.50* 


5.03 


.000 


14.58 


34.43 


61-80-41-60 


19.66* 


5.86 


.001 


8.09 


31.23 



Note: S.E= standard error; LB= lower bound; UL= upper bound, *p<0.05 
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Table llshows the application of post hoc test on age with spiritual well being. It is found that 
significant relation is present between middle (15-17) and late (18-20) adolescents. Another 
significant relation is found between middle adolescent (15-17) and late (61-80)adulthood. 
Spiritual wellbeing is also significant in adulthood (21-40) and late adulthood (61-80). Spiritual 
wellbeing is also found significant in middle adulthood (41-60) and late (61-80) adulthood. Post 
hoc depicted the interaction effect among the population with p<0.05. 

Table 12 Mean, Standard Deviations and t for insight of the disease (N=200) 





Yes 

(n= 159) 




o 11 

z s 








95% Cl 




Variables 


Mean 


SD 


Mean 


SD 


t 

(198) 


P 


LL UL 


Cohen ’s d 


SWB 


161.55 


22.31 


151.41 


17.71 


2.69 


.000 


2.71 17.54 


0.50 


QOL 


111.21 


16.68 


110.98 


8.43 


2.28 


.015 


-6.07 4.54 


0.01 



SWB=Spiritual Wellbeing, QOL= Quality of Life 



Application of independent sample t-test on insight about the disease shows that it is significant 
to spiritual wellbeing and quality of life. QOL and SWB have a positive relation with insight 
about the disease. That is when people know that they have some disease their spiritual 
wellbeing and Quality of life is get affected. 



Table 13 Mean, Standard Deviations and t for type of disease (N=200) 





Lung cancer 
C n= 13) 


Blood cancer 
(n = 19) 






95% Cl 






Variables 


Mean SD 


Mean SD 


t 

(198) 


P 


LL 


UL 


Cohen ’s d 


QOL 


112.62 5.93 


109.79 14.05 


.682 


.000 


-5.64 


11.29 


.26 


SWB 


149.08 17.16 


167.37 22.54 


2.47 


.225 


-33.50 


-3.17 


-0.91 



SWB=Spiritual Wellbeing, QOL= Quality of Life 



The above table shows that quality of life is significant to type of disease. High mean scores at 
lung cancer shows that individuals with lung cancer will have better quality of life than 
individuals’ with blood cancer. It is found that spiritual wellbeing is non-significant to type of 
disease. Negative value of Cohen’s d shows that sample did not responded accurately and 
carefully. 
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Table 14 Mean, Standard Deviations and t for type of disease (N=200) 





Lung cancer 


HIV++ 








95% Cl 








(n= 13) 




(n = 9) 














Variables 


Mean 


SD 


Mean 


SD 


t 

(198) 


P 


LL 


UL 


Cohen ’s 
d 


SWB 


149.08 


17.16 


169.78 


29.44 


2.08 


.026 


-41.39 


-.006 


0.85 


QOL 


112.62 


5.93 


99.78 


4.84 


5.35 


.821 


7.84 


17.83 


2.37 



SWB=Spiritual Wellbeing, QOL= Quality of Life 



The table above shows that spiritual wellbeing is significant to type of disease in HIV++ and 
Lung cancer. Whereas quality of life is found to be non-significant. That is type of disease that is 
lung cancer and HIV++ has no effect on quality of life. A higher value of Cohen’s d shows that 
there is strength of this relationship in sample. 



Table 15 Mean, Standard Deviations and t for type of disease (N=200) 





Renal Failure 
C n= 32) 


Asthma 
(* = 21) 








95% Cl 






Variables 


Mean SD 


Mean 


SD 


t 

(198) 


P 


LL 


UL 


Cohen ’s 
d 


QOL 


109.79 14.05 


111.10 


24.04 


.214 


.000 


-8.35 


10.35 


0.06 


SWB 


174.00 18.29 


170.10 


22.53 


.693 


.180 


-7.40 


15.21 


0.19 



SWB=Spiritual Wellbeing, QOL= Quality of Life 



Quality of life is significant to type of disease. Mean scores shows that quality of life will be 
higher among individual with Asthma than renal failure. Spiritual well-being is non-significant 
to type of disease. That is spiritual wellbeing is not being affected by any type of disease. 
Positive value of Cohen’s d shows that the respondents responded carefully. 



DISCUSSION 



The current study was conducted to find the relationship of spiritual wellbeing and Quality of 
Life among chronically ill individuals in Pakistani culture. It was also to see the effect of 
demographic variables on spiritual wellbeing and Quality of Life. For this purpose two scales 
were used that is Spiritual Wellness Inventory and WHO Quality of Life Questionnaire (WHO- 
QOL-BREF). Spiritual well-being is often seen as a sense of connectedness to something larger 
than oneself, bringing with it a sense of meaning, purpose and personal value (Fisher, 2005). 

Diagnosed Chronically ill individuals were taken from different hospitals. It was kept in view 
that only chronically ill patients will participate in research. Sample was clearly separated from 
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individuals with acute illness. Acute illness refers to the condition of sickness starting from days 
and lasting for weeks (Morrison, 1998). Chronic illness refers to the condition in which patient 
suffers illness for longer period of time, usually above three months (Paterson, 2009). 



CONCLUSION 



Findings of the study demonstrate that spiritual wellbeing and Quality of life are positively 
related. Males were found spiritually high than females. Individuals with primary education 
scored higher on spiritual wellbeing than Middle, Matric, intermediate, bachelors, and masters. 
Adding to this, quality of life was high among patients with higher education and vice versa. 
Quality of life was found higher among married individuals than others whereas spiritual 
wellbeing was found higher among unmarried individuals. People belonging to middle socio 
economic status scored higher on quality of life than high and low SES. Quality of life is found 
higher among individuals with high monthly income. Whereas, spiritual wellbeing is found 
higher among patients with moderate monthly income than others. It is found significantly higher 
in middle adolescent than in late adolescent. It was also found that spiritual wellbeing is 
significantly higher among patients who have developed their insight about the disease. People 
having lung cancer have better quality of life than blood cancer patients. But spiritually well 
people with blood cancer are more recovered than lung cancer patients. Patients with HIV++ 
were more spiritually well than lung cancer patients, and quality of life of lung cancer patients 
were better than HIV++ patients. It was found that patients with Asthma were having better 
quality of life than renal failure patients, renal failure patients are more spiritually well than 
Asthma patients. 
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ABSTRACT 



Scheduled Tribes in the Gandhari area of Nizamabad District in Telangana State is interior area 
in the state. It is the most primitive area where tribal are living. The aim of this study is to 
investigate the effect of gender, community culture and type of school on emotional maturity of 
tribal and non-tribal pre-adolescents in Gandhari area. Present study sample comprised of 150 
students. Their age range was 13 to 16 years. To assess emotional maturity, Emotional maturity 
scale. After careful examination of data results indicate that gender played a significant role in 
emotional maturity, females performed significantly better than the males, non-tribal children 
were better than their tribal counterparts and type of school also played significant role, where 
students of private schools had better emotional maturity than students of government schools. 



Keywords: Community Culture, Emotional Maturity, Tribal, Pre Adolescents, Psychology, 
Education 
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Gandhari in Nizamabad District of Telangana State is well known as Tribal population area. It is 
the most primitive area where Lambadas are living. Apart from lambadas Koya, Gondu tribes 
also represent mixed combination of scheduled tribes. These are considered as a tribal 
community; apart from the tribal community population comprises non-tribal community also. 
This area is divided into tribal and non-tribal communities. 

The most crucial phase in the life span of human being is adolescence, characterized by stress 
and storm, Granville Stanley Hall as well as Erik Homburger Erikson, identify the crisis. 
Basically period of adolescence can be classified into three parts’; preadolescence (age group of 
13-16), middle adolescence (age group of 16-18) and late adolescence (age group of 19). In the 
youth the preadolescence is most crucial period. There are several psychological and physical 
differences between boys and girls become greater during pre-adolescence because of increase 
socialization pressures to conform to traditional masculine and feminine gender role (Lynch, 
1991). Eve in the globalization era, the gender discrimination is playing a vital role and the 
treatment given to the female child is much different than the nourishment given to a male child. 
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In this study the community culture, it is divided into two groups, first is tribal and another is 
non-tribal. Tribal people are original dwellers living from unrecorded time. They are financially 
substandard, uneducated at times and are less exposed and lifted to the modem world. Even in 
twenty-first century, the traditional Indian society is hierarchically organized; each stratum of 
this hierarchy is defined by the caste of people that constitute it. While the development of pre- 
adolescent, schools plays important role. In India, the schools run by the state government, differ 
in many respects from the private schools. Good schools impart education through well-trained 
teachers, use new teaching methods and teaching aids. Unfortunately, scarcity of these facilities 
is mostly found in the government schools. Ordinary or poor schools are generally lacks in these 
facilities. In India, the schools run by the Central and State governments separately. Apart of 
these schools many private organizations established educational institutions and providing 
education to the students. Especially private organizations run schools are putting more 
investment in the education and collecting the huge amount of the fee from the students. They 
are using new teaching methods and teaching aids. Unfortunately, till the government schools are 
far away for these kinds of facilities especially in rural areas. These schools are facing lots of 
obstacles in day to day life. 



BRIEF PROFILE OF STs IN TELANGANA STATE 



According to Scheduled Caste and Scheduled Tribes lists modification order 1956 and as a de- 
notified Tribes in Telangana State (Comprises the districts of Adilabad, Nizamabad, Karimnagar, 
Medak, Hyderabad, Ranga Reddy, Mahaboobnagar, Nalgonda, Warangal and Khammam) as per 
the Indian constitution (Scheduled Tribe) Order 1950 the SC & STs (amendment) Act 1976, the 
Telangana State Banjaras / Lambadas are recognized as Scheduled Tribes. The origin and history 
of Lambadas is very vague and ambiguous. There are many legends who explained their origin. 
They themselves claim that they are of Rajputs and Kshatriyas origin. Banjaras / Lambadas of 
Telangana State claim that they are from warrior race and have fought against the 
Mohammadans. 

Many scholars opined that the word Banjara and Banjara (trader) have been derived from the 
profession trade. The name may have derived from Vanachara meaning Wanderer in jungles. 
The word Lambadi has been derived possibly from the word of Lamba meaning tall. The Banjara 
are very tall and handsome so they have been tall Lambada meaning “People who are tall'’. It is 
common phenomenon among Lambadas have to have their settlements called Thandas outside 
the main village. They prefer hilly areas for avoiding accumulations of mud which would be 
creating more problems to their cowherds. They try to raise their Thandas of the careful 
examination of their security, availability of water fertile land in that area and avoiding insecure 
atmosphere created by robbers and wild animals almost all Thandas in Telangana Districts are 
raised keeping all this facts in mind the Lambdas address each other GWAR and call Non- 
Lambadas as KWAR indicating their sense of entity every Thanda tenaciously maintain their 
culture and ethnic identity. The political life of Lambadas in Telangana districts reflects a 
paradoxical situation. They transformed retaining their political system and maintaining political 
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structure among them for very long. But with introduction of universal adult franchise in the 
country, there has been tremendous change and Banjaras, who were earlier excluded from 
participation in the traditional polity, have been given a definite role to play in modern 
democratic process. In Telangana districts there is no dispute between the new leadership based 
on hereditary and personal qualities. The traditional polity of Banjaras in Telangana observed the 
new values without losing their identity and tradition. 



EMOTIONAL MATURITY 



Emotional maturity is a psychological term used to indicate that a person responds to the 
situations or environment in a suitable manner. Maturity as defined by Finley (1996) is “the 
capacity of mind to endure an ability of an individual to respond to uncertainty, circumstances or 
environment in an appropriate manner”. Emotional maturity means balanced personality. It 
means ability to govern disturbing emotion, show steadiness and endurance under pressure and 
be tolerant and free from neurotic tendency. Singh (1990) has reported that "Emotional maturity 
is not only the effective determinant of personality pattern but also helps to control the growth of 
an adolescent's development. A person who is able to keep his emotions under control, to brook 
delay and to suffer without self-pity might still be emotionally stunned". Chamberlain (1960) 
said that an ‘emotionally matured’ person is one whose emotional life is well under control. 

Gender is a decisive factor in the adaptation of emotional maturity. Emotionally matured person 
express the emotion in the proper manner accepted by the society. Emotions are always 
influenced by gender differences. Society treats preadolescents as considering their gender, how 
to express the emotion in the social approved manner. For example, house work is reserved for 
the women and works outside of house are for the men. As girls spend more time with their 
family members than boys, so girls are more attach with the family. So naturally girls can 
express their emotions and understand others very well than their male counterparts. It seems 
that girls are more emotionally matured than boys (Boyd and Huffman, 1984; Chandanshive Ajit 
2014). 

Emotional development is likely to be affected by cultural contexts. Culture strongly affects the 
emotional maturity of pre-adolescents, lots of emotional volatility is happens in this period. 
Multiple factors influence a child’s emotional expressivity, including innate differences, such as 
temperament (Kagan, 1994). Unhealthy cultural norms can affect the emotional maturity. In the 
low Socio Economic Status (SES) families, domestic violence is the routine for children. This 
affects the pre-adolescents emotional development. Also they do not have any liberty to express 
their views in front of parents and other respected people of the society. Sometimes 
preadolescents are right in their own side but only because of unhealthy social pressure they 
prove to be wrong. Such kind of situation happens in the deprived society and their cultural rules 
make emotionally unbalance to pre-adolescents, hence, such situations is a big obstacle for the 
healthy emotional development. Such kind of situation mostly found in deprived or tribal 
communities, whereas non-tribal communities are much conscious about their children 
emotional development. They always take care of each and every small need of their children. 
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This kind of difference between two communities may reflect in their behaviour. Hence, it is 
clearly seen that pre-adolescents from non-tribal group are found to be more emotionally 
matured as compare to their tribal counterparts (Sinha Vinita Kumari, 2014). 

School is one the most important foundation pillars on which the child’s personality develops. 
Surrounding of schools is the major aspect to develop the emotional development. 
Understanding the emotional maturity in the school arena is mostly depending on their teachers, 
schoolmates, environment, etc. in that case some schools identify their roles and provide the 
facilities to enhance emotional maturity of students. Generally, it is seen that private schools 
understand their responsibilities towards student’s development and they exhibit better 
performance to enhance student’s emotional maturity, but it is found that government schools 
provide fewer facilities than the private schools. Previous study also proved that students 
learning in government high school differ significantly from students learning in private school 
in emotional maturity. The mean value of private high school students is greater than the 
government high school students (Subramanian & Veliappan, 2013). 



AIM OF THE STUDY 



The main aim of the undertaken study is to investigate the effect of Gender, Community Culture 
and Type of School on Emotional Maturity of Tribal and Non-Tribal Pre-Adolescents in 
Gandhari region in Nizamabad District of Telangana State. 

This research work carried out in the between August-December 2014 



OBJECTIVES OF THE STUDY 



The main objective of the research study is; 

• To evaluate the emotional maturity of Male and Female Pre Adolescents and find out the 
significant differ from each other on the measures of emotional maturity. 

• To determine the emotional maturity of the Tribal and Non Tribal Pre Adolescents and 
find out the significant differ from each other. 

• To evaluate the emotional maturity of the students in government schools and students in 
private schools and find out whether they significantly differ from each other. 



HYPOTHESIS OF THE STUDY 



In the measure the emotional maturity gender will play a significant role. Female will be 
surpassing to the male in case of emotional maturity. 

Tribal and Non-Tribal Pre Adolescents will differ significantly on the measure of emotional 
maturity. Non Tribal Pre Adolescents will be more emotionally mature than their tribal 
counterparts. 

Type of schooling will play significant role on the measure of emotional maturity. Students in 
private schools will perform better than students in government schools on a certain measure of 
emotional maturity. 
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METHODOLOGY 



Research Design 

A 2x2x2 factorial design was used. Gender, Community Culture and Type of School were 
treated as independent variables and Emotional Maturity was considered as dependent variable. 

Sampling 

As regarding to the aim, sample for the study, both Tribal and Non-Tribal pre-adolescents were 
selected from various government and private schools in the Gandhari region of Nizamabad 
District. Their age range was 13 to 16 years. The effective sample was comprised of 150 subjects 
only. 

Statistical Analysis of the Data 

First, means and Standard Deviation Values (SDs) were computed and then Three Way ANOVA 
was used. On the basis of the results of the study following conclusions were drawn. 



DISCUSSION 



Emotional maturity of the subjects was measured with the help of standardized scale. After 
careful scoring of the test, Mean and Standard Deviation values for all eight classified groups 
were computed. 

Table I: Mean and Standard Deviation Values of Eight Classified Groups 





A1B1C1 


A1B1C1 


A1B2C1 


A1B2C2 


A2B1C1 


A2B1C2 


A2B2C1 


A2B2C2 


M 


115.3 


113.2 


119.75 


103.85 


107.85 


84.55 


99.05 


80.57 


SD 


25.81 


20.97 


23.84 


26.25 


42.26 


25.01 


14.54 


19.46 



The categorization is as follows 

Al=Male, A2= Female, Bl=Tribal, B2= Non-Tribal, Cl=Government School, C2= Private 
school 

After keen examination of means and standard deviations reveals that there are sufficient large 
variations in the means obtained by eight classified groups. On emotional maturity scale low 
score denotes better emotional maturity considering this criterion it is observed that group 
A2B2C2 exhibited relatively superior emotional maturity compared to the remaining seven 
classified groups. This group obtained Means of 80.57 and Standard Deviation is 19.46. Among 
eight classified groups the highest Mean value was obtained by group A1B2C1 (Mean=l 19.75, 
SD=23.84), whereas the difference between lowest and highest mean value is large so it seems 
that the group might differ sufficient each other on emotional maturity measure. There is a large 
variation in standard deviations of all the eight classified groups. The group A2B2C1 obtained 
smallest SD value whereas in case of A2B1C1 is the highest. Highest SD value indicates more 
variations in test scores. However, only on the measure of Mean and Standard Deviations 
interference cannot be drawn. Considering these variations in the obtained Mean and Standard 
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Deviation values the data were treated by three-way ANOVA, so as reveal more meaningful 
conclusions. Hence, further the data of eight classified groups were treated. 



Table II: The complete summery of the three way analysis (ANOVA) 



Source of 

Variation 


S.S 


df 


M.S 


F 


A 


32441.51 


1 


32441.51 


48.25 


B 


1462.04 


1 


1462.04 


2.17 


C 


17582.44 


1 


17582.44 


26.15** 


AxB 


273.8 


1 


273.8 


0.40 


AxC 


2691.2 


1 


2691.2 


4.00* 


BxC 


446.51 


1 


446.51 


0.66 


AxBxC 


1629.01 


1 


1629.01 


2.42 


WITHIN 


209744.5 


312 


672.25 




TOTAL 


266271.01 









df=l and 312, 0.01=6.66**, 0.05=3.85* 



In the entire research, the main effect A represents the factors of gender varied at two levels, 
namely males and females. Main effect A obtained significant mean square value. (F= 48.25, df 
= 1 & 312, p< 0.01) this significant F values tells us that with regards to emotional maturity 
males and females differ significantly from each other’s it means that Means obtained by the two 
broad groups differ so largely that the difference cannot be attributed to the factor of chance 
only. To find out whether the males have significantly superior emotional maturity or the 
females, mean value for two broad groups were computed. The broad group of males obtained a 
mean 113.02, whereas the broad group of females obtained a mean of 92.87. The difference in 
this two means is so large. That is cannot be attributed to the factor of chance only. On the basis 
of result it could be concluded that the females had significantly better emotional maturity than 
the males. Main effect B represent factor of community culture. Two types of culture namely 
tribal and non-tribal were included in the study. Main effect B obtained on F values of 2.17, 
which for 1 & 312 df (degrees of freedom) is no significant at 0.01 &0.05 levels. It could be 
concluded that B factor is not the conducive variable in Emotional maturity. In order to reveal 
which group performs better on emotional maturity, mean values were computed for the two 
broad groups. The obtained mean value for tribal is 105.09 and for non-tribal is 100.80. It 
indicates that the difference between these scores is not quite high, though nontribal performed 
better as compared to tribal. This difference can be attributed to the factor of chance only. On the 
basis of this it can be concluded that community culture is not an influencing factor in emotional 
maturity. 
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Type of school which (which is taken as third factor) represented by main effect C. which was 
also varied at two levels namely Government schools and Private schools. From the summery of 
the ANOVA it is seem that type of school also brought out significant results. Main effect C 
yielded significant results (F=26.15; df = 1 & 312; p0.05) obviously culture and type of school 
functioned independently while influencing the development of emotional maturity. While 
influencing the development of emotional maturity even A x B x C was also non-significant 
(F=2.42, df = 1 & 312, p>0.05) this significant F values clearly tells us that government schools 
and private schools differ significantly from each other on emotional maturity. To find out 
whether the students in government schools have better emotional maturity or the students in 
private schools, eight classified groups were clustered into two broad groups only on the basis of 
type of school and for these broad groups mean values were computed. The broad group of 
students in government school obtained mean value of 110.35, whereas the broad group of 
students in private schools obtained a mean of 95.54. The difference in these two groups is very 
high. On the basis of these results it could be concluded that students in private schools had 
better emotional maturity than students in government schools. 

Interaction A x B obtained an F values of 0.40 which for 1 & 312 df is non- significant. 
Interaction effect between gender and type of school A x C is significant at 0.05 level (F=4.00, 
df= 1 & 312, p0.05) obviously culture and type of school functioned independently while 
influencing the development of emotional maturity. While influencing the development of 
emotional maturity even A x B x C was also non-significant (F=2.42, df= 1 & 312, p>0.05) this 
significant three factor interaction clearly tells us that the three independent variable function is 
not collaborated with each other. 



CONCLUSION 



The statistical analysis and interpretation shows that the gender playing a significant role on the 
effect of the emotional maturity of pre adolescents. Female respondents were far better than 
male. On the measure of emotional maturity females were performed significantly better than the 
males. The result shows that on the measure of emotional maturity non-tribal performed better 
than tribal community. At the same time type of school was played significant role in the 
measure of emotional maturity. On the measure of emotional maturity students in private schools 
performed significantly better than students in government schools. 
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Clinical psychology is a branch of psychology devoted to understanding mental health problems 
in individuals and developing effective treatments for the full spectrum of mental, emotional, and 
behavioral disorders one may experience; depression, anxiety disorders, interpersonal 
difficulties, and psychotic disorders are but a few. Clinical psychologists are service providers, 
many of whom work in clinical settings while others choose academic careers or careers in 
consulting. As a group, clinical psychologists are skilled in clinical practice as well as research 
on clinical problems and clinical interventions (University of Glasgow, 2014). 

While they often work in medical settings, clinical psychologists are not medical doctors and do 
not prescribe medications in most states. Clinical psychology represents the largest subfield of 
psychologists. Specialty areas within clinical psychology include child mental health, adult 
mental health, learning disabilities, emotional disturbances, substance abuse, geriatrics, and 
health psychology (Cherry, 2015). 

Most clinical psychologists have a doctorate degree in clinical psychology, although 
opportunities also exist for those with a master’s degree (Cherry, 2014). Before committing 
yourself to pursuing a career in clinical psychology, it is essential to consider a number of 
important points which should help as you think about graduate training and help you to better 
plan for a career in clinical psychology (University of Glasgow, 2014). 



HISTORY OF CLINICAL PSYCHOLOGY 



By the second half of the 1800s, the scientific study of psychology was becoming well- 
established in university laboratories. Although there were a few scattered voices calling for an 
applied psychology, the general field looked down upon this idea and insisted on "pure" science 
as the only respectable practice. This changed when Lightner Witmer (1867-1956), a past 
student of Wundt and head of the psychology department at the University of Pennsylvania, 
agreed to treat a young boy who had trouble with spelling. 

His successful treatment was soon to lead to Witmer's opening of the first psychological clinic at 
Penn in 1896, dedicated to helping children with learning disabilities. 
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Ten years later in 1907, Witmer was to found the first journal of this new field, The 
Psychological Clinic, where he coined the term "clinical psychology," which he defined as "the 
study of individuals, by observation or experimentation, with the intention of promoting change." 
The field was slow to follow Witmer's example, but by 1914, there were 26 similar clinics in the 
U.S.(Alessandri, et al., 1995). 

Although his ideas were somewhat slow to catch on, Witmer is now credited with being one of 
the founding fathers of clinical psychology. His progress in treating that one child helped pave 
the way for the future of clinical psychology (Careersinpsychology.org., 2015). 

What Does A Clinical Psychologist Do? 

Clinical psychologists often work in hospitals, private practice, or academic settings. Clinicians 
are trained in a range of techniques and theoretical approaches. Some specialize in treating 
certain psychological disorders, while others work with clients suffering from a wide variety of 
problems. Clinical psychologists treat some of the most severe psychiatric disorders such as 
schizophrenia and depression. In addition to working with clients, clinical psychologists have to 
keep detailed records of client assessment, diagnosis, therapeutic goals, and treatment notes. 
These records help clinicians and clients track progress and are often needed for billing and 
insurance purposes (Cherry, 2015). 

Job Responsibilities for Clinical Psychologist: 

1. Assessing and diagnosing a client’s psychological functioning and behavior using direct 
observation, interviews, and psychometric tests. 

2. Developing a course of therapy using empirically supported (or scientifically valid) 
psychological treatments for clients. 

3. Working in conjunction with other healthcare professionals to ensure the best course of 
treatment for a client’s needs. 

4. Treating psychological disorders using various psychological techniques, such as 
cognitive therapy, behavioral treatment, stress inoculation training, anxiety management, 
and exposure therapy. 

5. Conducting applied research for the development and validation of assessments and 
interventions, and for program evaluation (Clinical psychologist, 2015). 

A Career In Clinical Psychology Requires: 

1. Excellent communication skills. 

2. Skill in the analysis of personal problems and individual needs. 

3. An understanding of the influence of feelings, attitudes, thoughts, and perspectives on the 
behavior of others. 

4. An understanding of ethical principles, of diversity, and of cultural context. 

5. The ability to lead, inspire, and work effectively with people. 

6. Personal integrity and a commitment to behave ethically. 

7. An active concern for the welfare of others. 

8. Recognition of the need for competence and continuous learning. 

9. An ability to be non-judgmental and objective (Clinical psychologist, 2015). 
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What are the Education Requirements to become a Clinical Psychologist? 

In many parts of the U.S. those who provide psychological services to the public are required to 
have a doctoral degree. This can be either a PhD or a PsyD, but it should be from a program that 
is accredited by the American Psychological Association. Most states will only issue licenses to 
those who have completed accredited programs. In some places you can practice with only a 
master's degree, but often must work under the supervision of a doctoral level psychologist. 
Coursework may include, depending on the degree, classes in neuropsychology, ethics, social 
psychology, psychopathology, psychotherapy, statistics, and research design. Students also must 
spend time getting practical experience. In clinical psychology programs, for example, students 
treat clients under the supervision of a licensed psychologist (McKay, 2015). 

While some individuals find work with a master’s degree, most positions require a doctoral 
degree in clinical psychology. Some graduate programs accepts applicants with undergraduate 
degrees in other disciplines, but most encourage students to get a bachelor’s degree in 
psychology before pursuing graduate study in clinical psychology(Cherry, 2015). 

There are two major training models for doctoral degrees. The traditional PhD in Psychology (or 
Doctor of Philosophy in Psychology) emphasizes the role of the research and science. The PsyD 
degree (Doctor of Psychology) is primarily focused on clinical and practitioner work. PsyD 
programs are attractive to many students because they typically take approximately a year less 
time to complete than a PhD. On the other hand, PhD programs tend to provide better funding of 
graduate students (Cherry, 2015). 



Average length of study for various degrees in clinical 
psychology. 



Psychologist educational track 


Average education length 


Earn a bachelor's degree 


4 years 


Earn a master's degree 


2 additional years 


Earn a PhD or PsyD 


2-4 additional years 



As with all other psychology careers, becoming a clinical psychologist requires extensive 
training and education. In order to start a clinical psychology career, individuals will typically 
need to earn a bachelor’s in psychology or clinical psychology. Additional schooling is also 
usually necessary after the four- year degree. This typically includes earning a master’s degree 
and doctoral degree in clinical psychology (Careersinpsychology.org., 2015). 
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WHAT DO CLINICAL PSYCHOLOGISTS STUDY? 



Required courses for a doctorate in clinical psychology typically include: 

1. History. 

2. Theory and systems in psychology. 

3. Psychometrics. 

4. Psychological assessment. 

5 . Psychological interventions . 

6. A doctoral seminar. 

7. Students must also complete two practicums in clinical psychology and one year as an 
intern before obtaining a PhD(Clinical psychologist, 2015). 

Does It Require Internship? 

For clinical and counseling psychologists, a doctorate in psychology is usually required. In 
addition to the doctorate degree, an approved internship and one to two years of professional 
experience is also needed. All states also require that applicants pass an examination. In most 
states, the examination consists of a standardized test administered by the state licensing board. 
In some cases, applicants are also required to complete additional oral or essay questions. Some 
states require continuing education for renewal of the license (McKay, 2015). 

What Types of Treatments are used in Clinical Psychology? 

Clinical psychologists typically don’t use medication to treat disorders. If medication is needed 
for a particular disorder, the patient will usually be referred to another mental health 
professional, such as a psychiatrist. 

Different types of therapy are usually used as treatment options in clinical psychology instead. 
This can include cognitive behavioral therapy, family therapy, group therapy, and hypnotherapy. 
These types of therapies focus more on talking through one’s problems and trying to figure out 
better ways to handle life’s hurdles (Careersinpsychology.org., 2015). 

Where could a Clinical Psychologist Work? 

1. Regional health authorities such as hospitals, mental health clinics, and psychiatric and 
rehabilitation centers. 

2. Private practice. 

3. Universities and colleges. 

4. Industry. 

5. The military. 

6. Prisons and correctional facilities. 

7. Research agencies. 

8. Schools. 

9. Government (Clinical psychologist, 2015). 
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Licensing Requirement: 

Psychologists who deliver patient care must meet certification or licensing requirements in all 
states. It is important to check the licensing requirements in the state in which you want to work 
to find out which type of degree you need to pursue (McKay, 2015). 

Job outlook: 

Clinical psychology is a growing field, and the demand for clinical psychologists in the U.S. is 
expected to increase from 2010 through 2020. The government predicts a 22% increase, which is 
faster than the average rate of job growth, for a total of 37,700 jobs added during those ten years 
(McKay, 2015). 

Employment fact: 

Psychologists held about 174,000 jobs in 2010. There were 154,000 clinical, counseling, and 
school psychologists, 2,000 industrial-organizational psychologists, and 18,000 who were 
employed in other specializations. 

Since clinical psychologists must be available when their clients can see them, many work in the 
evenings and on weekends. Those who have private practices can work part-time if they wish. 
Clinical psychologists need to have excellent communication skills. It is also important to be 
creative when developing treatment plans and approaches. Before you decide on a career in 
clinical psychology, contact local human services providers about volunteer opportunities that 
may be available. Clinical psychology can be both a demanding and deeply rewarding field and 
volunteer experiences can help you decide if a career in clinical psychology is right for 
you(McKay, 2015). 



WHAT ARE THE PROS AND CONS OF A CAREER IN CLINICAL PSYCHOLOGY? 



Benefits of a career in clinical psychology: 

• Helping people overcome problems can be extremely rewarding. 

• Differing client needs and challenges allow clinicians to search for creative solutions. 

• Opportunities for self-employment. 

Downsides of a career in clinical psychology: 

• Insurance companies require that clinical psychologists keep extensive client records, so 
there is a considerable amount of paperwork. 

• There is a risk of burnout due to the demanding nature of therapy. 

• Clinical psychologists often work long hours with clients who can be demanding, 
argumentative, or unstable(Cherry, 2015). 

How much do clinical psychologists earn? 

According to the American Psychology Association Research Office, in 2001 the average salary 
for a licensed clinical psychologist was $72,000. Of the psychologists surveyed, 65% worked in 
private practice, 19% worked in medical settings, and 2% worked in some other human services 
setting. 
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The U. S. Department of Labor’s Occupational Outlook Handbook reports that employment in 
psychology is expected to grow faster than the average. The rising need for qualified mental 
healthcare professionals will contribute to a demand for clinical psychologists(Cherry, 2015). 

In a 2000 survey by the American Psychological Association, the average salary for a licensed 
clinical psychologist was $87,015. Out of the surveyed psychologists, 15% worked in group 
medical settings, 57% worked in private practice, and 2% were employed in some other human 
services setting. 

According to Payscale.com, typical salaries for clinical psychologists range between $51,885 and 
$90,330. However, it is important to note that several different factors can impact the salary you 
might expect including level of education, years of experience, work setting, and geographic 
location. For example, for clinical psychologist working in private practice with five years of 
experience, the average salary in 2009 was $54,000. For those with 10 to 14 years of experience, 
the average wage was nearly $100,000(Grove, 2015). In 2011, salaried clinical, counseling, and 
school psychologists in the U.S. earned a median annual salary of $67,880 ($32.64 per hour). 

According to the U.S. Bureau of Labor Statistics: 

• Psychologists can expect faster-than-average job growth, as much as 15% through 2016. 

• As of 2006, about 34% of psychologists were self-employed. 

• Offices of mental health practitioners, hospitals, physicians' offices, and outpatient 
mental health and substance abuse centers employ about 21% of psychologists. 

• Nearly 29% of psychologists are employed to provide counseling, testing, research, and 
administration within educational institutions. 

• An increasing number of employee assistance programs, which help workers deal with 
personal problems, also should lead to employment growth for clinical 
psychologists(Grove, 2015). 

What are the differences between PhD, PsyD, and Counseling Psychology? 

PhD programs are housed in psychology departments and emphasize both research training and 
clinical training. They require that students conduct independent empirical research to complete 
the degree requirements. People with PhDs in clinical psychology are eligible to apply for jobs in 
research, teaching, and clinical practice. As such, their employment opportunities are broader 
than those of PsyDs. In PsyD programs, the emphasis is on training clinical practitioners. Such 
programs are usually less competitive than PhD programs and place less emphasis on the 
scientific basis of clinical psychology(University of Columbia, 2015). 

What are the differences between Psychiatry and Clinical Psychology? 

Psychiatrists are medical doctors who acquire specialized training in the field of psychiatry. 
Preparation for being a psychiatrist involves (a) completing undergraduate pre-med courses, (b) 
completing medical school (four years) and a one-year medical internship, and (c) a residency in 
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psychiatry. The main difference between what psychiatrists and psychologists can do is that 
psychiatrists can prescribe drugs. The majority of psychiatric residencies emphasize the 
biological basis of mental illness and psychiatrists tend to focus on drug-related treatments of 
mental illness. Psychologists engage in a variety of kinds of talk therapy. Often psychiatrists and 
psychologists work together to treat people with a mental illness(University of Columbia, 2015). 

Completing a PhD/PsyD program 

Most clinical PhD programs take five to six years to complete. An additional year is spent doing 
a clinical internship. This is usually in a hospital or mental health center and is intended to 
provide experience with a range of clinical work. After internship, additional supervised clinical 
work is needed to become licensed as a clinical psychologist. PsyD and counseling psychologists 
who also complete an internship and the other requirements of licensing can get a license. In 
addition to the degree and the clinical experience, candidates for a license must pass an 
exam(University of Columbia, 2015). 



CONCLUSION 



You will most likely apply to several programs perhaps with some variation in terms of how 
selective they are. But, in general, apply to those which you have some reasonable chance of 
admission. Consider the question: Would this be a good place for me to study, if I am offered 
admission? Again, applying to graduate training in clinical psychology is a long-term 
commitment and this kind of planning takes time. Start your search as soon as possible. It can be 
fun as well as informative(University of Glasgow, 2014). 

How to become a clinical psychologist (10 steps)? 

The road to becoming a clinical psychologist is a long and hard one and only the most dedicated 
students succeed. Graduate programs in clinical psychology are competitive and accept only the 
best of the best. You must make it through one of these programs and get through another two 
years of training before you can become a licensed clinical psychologist(Barratt C, et al., 2015). 

1. Finish your high school courses with at least a 3.0 grade point average (GPA). 

2. Enroll in an undergraduate psychology program at an accredited university of your 
choice. 

3. Participate in research projects, internships, and teaching assistant programs as much as 
possible. 

4. Join psychology clubs and stay active with them. 

5. Start shopping around for a grad program in clinical psychology. 

6. Apply to any programs that appeal to you. Submit everything that the school asks for by 
the deadline. 

7. Study hard once you enter your clinical psychology graduate program. 

8. Complete your post-doctoral training with a licensed clinical psychologist. 

9. Fill out the application for a state clinical psychology license and submit any associated 
fees. 

10. Set up your new practice or discuss staying at your post-doctoral supervisor's practice. 
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Feminine Oppression: A Study of the Conflict in Kashmir 

Abdul Basit Naik 1 




Kashmir predicament is not merely the problem of men but women are more pretentious as 
compared to men. The Kashmir crisis started after the British withdrew from the Indian 
subcontinent in 1947, but real chaos started from 1989 onwards. This paper will analyze the 
varied atrocities and assorted extent of violence committed against women from 1989 to 2011. 

Violence against women (VAW) was not acknowledged as a human rights violation by the 
domestic and international community for a number of years. It was first addressed at the United 
Nations Nairobi conference in 1985. Women have been subjugated in Kashmir from last two 
decades by Security forces. Hundreds of victims were raped, tortured and murdered in reprisal 
attacks. Violence against women in valley exists in various forms. They are often beaten, 
mutilated, burned, sexually abused and raped. Such violence is a major obstacle in achieving 
peace and harmony in the state. 



Keywords: Rape, Molestation, Eve Teasing, Killing, Murder, Forces, Militants, Displacement 
and Oppression 

Since 1989, crisis in Kashmir valley has generated political and social turmoil that has eroded 
the cultural syncretism of Kashmir. It is generally believed that the traditional society of Kashmir 
about 60 years back was absolutely crime-free. The dominant majority of population had neither 
witnessed nor heard of any major crimes committed by its members. But, today, the same society 
stands at its opposite extreme. We all are first-hand witness to the emergence of minor and major 
crimes, especially violence against women in Kashmiri society. This has happened in a brief 
period of three to four decades in a particular social context with specific factors contributing to 
its dynamics and continuity. Broadly speaking, this alarming situation has emerged in the valley 
in the background of two distinctive processes of militarization and modernization. 

The first factor has unleashed a wave of violence against societal groups, classes and 
communities, especially women. While the misuse/partial-use of gun by Security forces and 
others led to series of violent acts against women, the state-sponsored gun in the hands of 
military and para-military forces led to all sorts of excesses against women, including abusing 
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their chastity. It seems legitimized by draconian laws like Disturbed Areas Act and Armed 
Forces Special Power Act. It has now been established that violence against Kashmiri women, 
especially rape, has been used by Security forces as a weapon to impose collective punishment. 
The second set of factors is directly related to the process of modernization, particularly 
urbanization, industrialization, cultural-media exposure, migration, secularization, materialistic 
orientation, value-free environment, moral degradation and so on. 

Moreover, the fact stands with strong evidence that molestation and rape against women in 
Kashmir was started in an organized way by these forces. The rape incidents in Kunan Poshpora, 
Kupwara, Trehgam and at various other places in the valley are live examples. The gruesome 
rape and subsequent murder of two women, Assiya and Neelofer, in Shopian represent the 
climax in this wave of violence against women. Several close relatives were gunned down by the 
security forces, when they tried to protect the chastity of women in Kashmir. 

Lot of empirical research has been carried out on this issue at national as well as at international 
level. The political stalemate of India and Pakistan has led to the abuse and suffering of women 
in this particular area. This issue of political stalemate is important because of the grave 
situation it has put Kashmir in; it remains an integral issue to one of the most important global 
crises of our times. (ShelaniVanniasinkam, 2010). 

In Kashmir Valley and the hill districts girdling it, 1989-90 saw a popular upsurge for self- 
determination which brought women, men and children out on the streets raising the slogans for 
AZADI. Within the mass popular protest was the undertow of a fledgling armed militancy. The 
Indian state retaliated with severe repression and military force. In the ensuing armed conflict, 
an estimated seventy thousand people have been killed; more than two thousand have 
disappeared or are in illegal detention. There are fifteen thousand widows and thousands of half 
widows of the disappeared. A generation has grown up which has known nothing other than 
armed conflict. The social capital of Kashmir has been destroyed as multiple armed agencies are 
at large with little or no accountability. More than half a million people have been displaced, 
(Apama Rao, 2008). 

According to Seema Shekhawat (2009), displacement is one of the stark realities of the Kashmir 
conflict. It remains dwarfed by the attention that the conflict itself has drawn. About ten 
categories of internally displaced people can be identified. These people have been uprooted 
either due to the external dimension of the conflict in the form of India-Pakistan hostility, or the 
internal dimension of the conflict in the form of ongoing violent militancy in Indian state of 
Jammu and Kashmir. The author focuses on a particular group of displaced people called the 
Kashmiri Pundits, as their displacement is considered a prominent factor in the rupture of the 
cohesive fabric of Kashmiri society. In connection with the increased attention of the 
international community to Women rights in the decades, the international society has become 
aware of the specific challenges women have to face in times of conflict. A large number of 
armed groups have been fighting either for independence, integration with Pakistan or simply for 
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more autonomy to Jammu and Kashmir since 1989. It is estimated that Forty seven to seventy 
seven thousand people have fallen victims to the conflict during this time. 

A study done by Medecins Sans Frontiers in mid 2005 reveals that Kashmiri women are amongst 
the worst sufferers of sexual violence in the world. It further mentions that since the beginning of 
the armed struggle in Kashmir in 1989, sexual violence has been routinely perpetrated on 
Kashmiri women, with 11.6 percent of respondents saying they were victims of sexual abuse. 
Interestingly, the figure is much higher than that of Sierra Leone, Sri Lanka and Chechnya. The 
state home department has no specific data in this regard for the last seventeen years, (Siddiqui, 
Saeed Ur Rehman.2006). 

In Kunan Poshpora, a small village in Kashmir, the soldiers of fourth Rajputana Rifles allegedly 
raped about 53 women on the unfortunate night of February 23, 1991, during a search operation 
while men were taken away from their homes and interrogated. The ages of women raped ranged 
from 13 to 80 years. According to newspaper reports, on June 17,1994, troops of Rashtriya 
Rifles accompanied by two officers Major Ramesh and Major Rajkumar entered into village 
Hyhama and allegedly raped and molested seven women. In another incident, troops raped a 
mentally ill old woman in her house in Barbarshah in Srinagar on January 5, 1991. Medical 
reports confirmed rape and locals lodged an FIR with the concerned police station, but the police 
did no investigation. She later died in 1998 while the FIR still awaits action from the state 
government. In another gruesome incident, an army Major in Badra, Handwara, raped Aisha, a 
29-year-old woman and her 10-year-old daughter, Shabnum. These being just a few examples, 
incidents like these are plenty in Kashmir and ironically pass unheeded. Due to immunity of 
troops from prosecution and their own court martial proceedings, which are far from being 
unbiased, they are left free to do. (Siddiqui, Saeed Ur Rehman.2006). 

In Kashmir valley before this crisis, women enjoyed greater mobility and visibility than women 
of other states in the country. (Lawrence, W. 1999). Practices such as rapes, molestation and eve 
teasing were not very prevalent in the region. This often was cited to portray a picture of equity 
between men and women in the region and has given rise to the presumption that violence 
against women is not a major concern in the area. As such the crime level before 1989 was very 
meager in Kashmir valley. 

The crisis situation prevalent in Kashmir valley has intensified the violence against women. 
Although all the members of communities are affected by the armed atrocities, the impact on 
women and girls is far greater because of their status in society and their gender. Women in 
Kashmir valley get directly or indirectly affected by the crisis both by security forces and local 
inhabitants. Molestation, eve teasing and murder of women is prominent from last two or three 
decades in Kashmir. 
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DEATH 

According to the Kashmiri-Canadian Council, 47,455 Kashmiri’s have died since October 1989. 
Security forces and other agencies killed hundreds of women suspecting them to be the militant 
informers or relatives of militants. Several women were first raped and then killed by security 
forces like on Friday 29 May 2009, Aasiya Jan and her pregnant sister-in-law, Neelofar were 
raped and then killed. 



I visited different affected areas of Kashmir and met various victims, in total hundred 
respondents were questioned and their responses are as under: 



Total 

Respondents 


Killed by 
Rajputana 
Rifles 


Killed 
by BSF 


Killed by 
CRPF 


Killed 
by JKP 


Killed by 

Surrendered 
Militants 


Killed by 
Others 


100 


70 


20 


05 


01 


01 


03 



Result: Out of 100 respondents 96 believe the innocent people of Kashmir are killed by security 
forces and 3 believe that innocent people are killed by some unidentified persons and 1 believe 
the surrendered militants are responsible for innocent killings in Kashmir. 

RAPE 

Hundreds of women have been raped with impunity and most of them go unreported given the 
social stigma and fear of retribution by the State. The government has been quick to deny and 
cover-up most of those cases which do get reported. The reported gang-rape of nine women at 
Shopian in October 1992 by army unit was dismissed off-handedly after investigation by army 
and police, the very units charged with the crime, despite solid medical evidence to the contrary; 
no independent investigation by an impartial agency was carried out (South Asia Human Rights 
Documentation Centre 2005). The reported mass rape of over forty women in Konan Poshpurain 
February 1991 was also handled in a similar evasive manner; the complaint was not investigated 
in a timely manner by an impartial agency and the medical evidence was dismissed without good 
cause and Amnesty's request for medical records were ignored; the women still remain 
unmarried or have been deserted by their husbands and one of the victims who was nine months 
pregnant during the incident delivered a baby with a fractured left arm in 1991; the then 
Governor Girish Saxena who denied the incident admitted to mass rapes in the past by the Indian 
forces however. Rapes continue to be reported, an example being the April 17 th gang-rape of a 
17-year old girl in Pahalgamand May 2009 rape and murder of two young women by Indian 
armed forces in Shopian village. 

Rape by Indian security forces most often happen during crackdowns, cordon-and-search 
operations, during which men are held for identification in parks or school yards while security 
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forces search their homes. Besides rape, women have been used as human shields too. Besides 
the impact of armed violence on women and that of the ambiguous transformations, which 
occurred, a lot of women seemed to be joining the armed insurgent movement. 

Sample: 100 respondents from different affected areas were questioned 



Culprits 


Molestation 


Rapes 


Eve Teasing 


Rajputana Rifles 


38 


66 


22 


BSF 


22 


15 


18 


CRPF 


14 


07 


24 


JKP 


20 


02 


28 


Surrendered Militants 


06 


04 


08 


Others 


00 


06 


00 



Result: out of 100 respondents 94 believe that women molestation in Kashmir is done by 
security forces, 90 believes women are raped by security forces and 92 believe eve teasing is 
done by security forces. 



CONCLUSION 



It is clear from the above statistical data that more than 90% of Kashmiri Oppressed people 
particularly women believe that security forces are responsible for their plight. It could be said 
that uncertainty in Kashmir is a political issue which not only brings turmoil in the lives of the 
local people of the valley but also impacts the international relations. The army and paramilitary 
forces violate human rights in Kashmir valley and mostly affect the women in the region. The 
members of government agencies commit all types of violence against women in Kashmir 
valley. Besides, local people also, due to frustration and under other pressures, cause physical 
and psychological violence to women in the family. 

The government of India should encourage swift investigation of rapes by security forces and 
paramilitary forces in Kashmir. Security personnel, including police, army and paramilitary, 
responsible for rape should be prosecuted in civilian courts. Only with such trials and appropriate 
punishments, will these forces receive the clear, unequivocal message that, rape is condoned by 
their superiors. Those found guilty of rape should be punished regardless of rank. The 
punishments should not be less than what is specified under civilian law. The results of these 
investigations and the punishments should be made public as a means of giving the people of 
Kashmir a reason to believe in the government's commitment to justice and the rule of law. 
Medical workers who have examined and treated rape victims should be protected from abuse. 
Medical facilities, including private licensed physicians, should be encouraged to give testimony 
and introduce physical evidence in court with regard to rape and other forms of sexual and 
physical abuse. (PARVAIZ) 
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ABSTRACT 



Work culture is blend of an attitude, ideology and principles of between an organization & 
employees. Beliefs are the internal thinking set of mind and perceived in action and behavior. So, 
beliefs help in creation of work culture. In Indian culture and tradition Reincarnation beliefs one 
of the important phenomenon affected people. This research explores the effectiveness of 
Reincarnation Beliefs on work-culture on Government & Non-government employed people. A 
Between groups comparative method & design were carry out on the sample of 200 employed 
adult (50 government & 50 non-government people who beliefs in reincarnation and 50 
government & 50 non-govemment people who do not beliefs in reincarnation) taken by 
Incidental sampling from Haridwar district and other nearest places. Self made questionnaire and 
check-list used for collection of data. Statistical analysis of data used “t-test.” Data clearly 
indicated highly significant at 0.01 level of confidence thus indicating that, those who beliefs in 
reincarnation they have better work culture or attitude than who do not beliefs in reincarnation 
phenomenon. 



Keywords: Reincarnation beliefs, Work-culture, Govt. & Non-govt, employed. 



All over the word, grooming of personality and behavior is the attraction point for betterment of 
life. In modem experimental psychology behavior is a main phenomenon or tool in measurement 
of personality and mind. Good behavior is essential elements required in human & humanity 
development in a whole world. Behavior is the outer and action part of personality, but this 
action govern by our mind and our mind determine the way of action; but beliefs govern the 
mind; and Beliefs are the internal set of thinking. Pt. Sri Ram Sharma Acharya wrote many 
books for reforming thinking and gives scientific evidence and taught experiences for building 
“Positive beliefs” for the development of excellence individual and the society. 
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A belief is a state of mind, indulgence in especially philosophy and psychology, as well as 
traditional culture, in which a subject roughly regards a thing to be true. Beliefs systems include 
both religions and philosophies that help to explain basic questions of human existence in the 
world. So beliefs are the root cause of behavior of individual. Overall beliefs are very important 
in every action of life, whether result is favorable or unfavorable to human existence. In religious 
and philosophy only beliefs are the strongest phenomenon in determining the basic structure of 
society. Beliefs of individual and beliefs of society can be differed and both can influenced each 
other. Beliefs play important role in the work culture of society by control of uncontrolled desire 
and behavior of human. Indian Beliefs are not only historical and traditional but also psycho- 
spiritual in nature, which directly impact on human tendency, work and behavior. 

Reincarnation is the beliefs that a part of our consciousness will continue living after the death of 
the physical body and will be re -born into a new body here on Earth. The beliefs of reincarnation 
are widespread, in fact almost universal in the East, but it has never been that popular in the 
West. For many people the idea of life after death is very comforting because it reduces their 
grief and removes their fear of total destruction (Bladom, 2006). 

The Reincarnation or Rebirth theory is directly related to the Karmfal theory. In the context of 
Indian psychology Reincarnation theory is based on Karmfal theory and Karmfal can be 
produced by only beliefs (Dwivedi,1969); so karmfal theory is some of an extent mixed with the 
reincarnation theory, because according to our Karma, soul enter in to the physical body. Our 
Karma produces fala. So bad or good karma both are the essential to endure for every kind of 
human. ShivPuran & Mahabharat said- **vo”;a fg d'ra deZ HkksDrO;a rf}pk;~;Zrke**AA in 
other word- it is everyone essential to endure our karma (Sharma, S.R.1998). 

Every moment of everyone life is affected by rules of Karmfal. If people followed or beliefs in 
this rules, does developed any psychological traits? And does develop any work attitude? Yes! 
Karmafal or Reincarnation is the combination of beliefs, values, attitude and behavior of people. 
Psychological traits and work attitudes are vital role-play in making personality of human 
behavior and society also. Traits & attitude are related to mind, & mind is the main element in 
human’s life & death. So mind is a basic element in beliefs of reincarnation theory, so beliefs of 
reincarnation can influence the personality and society as well. Western Psychologist F.W.Balis 
concluded that, “Man is not a body but consistent of a mind. This is a mind operating through a 
body. The body itself is the result of the activity of mind; it’s module by mind and changed by 
mind” (Dwivedi, 1969). 

Bhaskarananda, (2010) describe in his article that, the idea of reincarnation in Hinduism is 
perhaps as old as Hinduism itself. The idea of the transmigration of souls is also present in 
Hinduism. Generally speaking, a human soul evolves from incarnation to incarnation. Therefore, 
it is normal for a human soul to be born again and again only in human bodies until liberation. 
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Bhaskarananda, (2010) describe about causes of Rebirth, when people die with strong 
unfulfilled desires, which can only be fulfilled on earth, their minds — while they are in the other 
world — strongly yearn for the fulfillment of those desires. As every conscious action is prompted 
by a thought, those unfulfilled desires eventually bring them back to earth, thus causing their 
rebirth or reincarnation. 

Study by Waterhouse (2003) indicates, reincarnation beliefs are positively correlated with 
spirituality. A religious person has more chance for beliefs in reincarnation. Religious beliefs are 
also positive correlated with reincarnation beliefs. Reincarnation is a concept which is common 
to many religious beliefs and spiritual practices (Smith, 2003). In western literature, 
reincarnation beliefs are one of the parts of “Paranormal beliefs”. While in Indian literature, the 
study of reincarnation beliefs is associated to religion 

In some research study correlation of reincarnation beliefs with personality researcher find 
following result like; Lurene & David (1995), explored whether beliefs in reincarnation was 
associated with the personality measure locus of control. Results indicate that an external locus 
of control was associated with beliefs in reincarnation but not with general beliefs in life after 
death. Somer, Sela, & Or-Chen (2011), studied the influence of the beliefs in reincarnation and 
in the power of fate, as potential coping resources in the shadow of loss and bereavement. Burley 
(2013), Studied on reincarnation beliefs often assume that these beliefs are logically and 
historically prior to certain ethical values. 

Persinger & Fisher (1990), elevated and specific temporal lobe signs in a population engaged in 
psychic studies. This study done in 20 female members (aged 24-65 yrs) of a psychic group who 
reported frequent subjective psi experiences and endorsed exotic beliefs (e.g., beliefs in 
reincarnation) displayed significantly higher incidence of temporal lobe signs. Cooper, I.S. 
(1979) describe the chief purpose of reincarnation is education. To this end we are bom again 
and again on earth, not because of any external pressure, but because we, as souls, desire to 
grow. The driving-power at the back of reincarnation, which brings us to earth again, is the thirst 
for experience, the desire for knowledge, the yearning to blend in the throb and rush of physical 
existence. Danelek, J.K., (2015), describe that Reincarnation is an idea that may seem strange, 
exotic, or even a little nonsensical to the western mind, but in fact it plays a vital role in 
understanding our purpose in the universe and why we spend time on this planet at all. 

Stevenson, I. (1977) argues that, the idea of reincarnation may contribute to an improved 
understanding of such diverse matters as: Phobias and Philias (strong interest) of childhood; 
skills not learned in early life; abnormalities of child-parents relationship; vendettas and bellicose 
nationalism; childhood sexuality and gender identity confusion; birthmarks, congenital 
deformities and internal diseases; differences between members of monozygotic twin pairs; and 
abnormal appetites during pregnancy. In this article, Ian Stevenson wrote that, previous 
personality effect on above mention diverse matter. 
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Work culture is a combination of qualities in an organization and its employees that arise from 
what is generally regarded as appropriate ways to think and act. (Lingham 2000) . The “work 
culture” of an organization is a product of its history, traditions, values and vision, “a pattern of basic group 
assumptions that has worked well enough to be considered valid, and, therefore, is taught to new 
members as the correct way to perceive, think and feel.” ( Lingham 2000) . If work attitude or 
culture of a person is highly self motivated, it can be changed or influenced the culture of 
organization. It is also same in nature, if the work culture of any organization is strong, can be 
influenced work attitude of people also. The culture consist two elements that is Employed & 
Organization. So, the culture of an organization known by its ideology & principles; whereas 
employed known by their attitude or behavior. 

The role of present study indicates the effect of beliefs in reincarnation on work culture or 
attitude or behavior is necessary elements to govern society ethically and morally. 



RESEARCH METHODOLOGY: 



Variables: 



Independent Variable: Reincarnation beliefs 

Dependent Variable: Work culture 

Objective: 

-Those people who beliefs in reincarnation phenomenon; are they have any leading work 
culture/attitude according to their profession? 

-Those people who don’t beliefs in reincarnation phenomenon; are they have any lack of 
work culture/attitude according to their profession? 

Hypothesis: (Null Hypothesis - Ho) 

1 - There is no significant difference in Work Culture of Govt, employed people who 
believe and who do not believe in Reincarnation phenomenon. 

2- There is no significant difference in Work Culture of Non-govt, employed people who 
believe and who do not believe in Reincarnation phenomenon. 

3- There is no significant difference in Work Culture between Government and Non- 
govt. employed people who believe in Reincarnation phenomenon. 

4- There is no significant difference in Work Culture between Government and Non- 
govt. employed people who do not believes in Reincarnation phenomenon. 

Research design: 

A between groups comparative method is used. 
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Sample and Sampling: 

The selection of sample is based on used of Incidental sampling techniques. Subject divided into 
two groups that are those who believe and those who do not believe in reincarnation 
phenomenon. It has done on the basis of check list made for this purpose by researcher. 

Data collection: 

The entire subject selected mostly from Haridwar district and some from district of Utter Pradesh 
and few samples from other seven state of India. Data collection held with the help of Check list 
and Questionnaire developed by researcher. 

Inclusive & Exclusion criteria: 

Few points are being mentioned below which are need to be considered as inclusion/exclusion 
criteria: 

1. Only those subjects included who were adult and employed in Government and non- 
government organization. 

2. Exclude those subjects who are unemployed and give improper response in filling of 
questionnaire and check list both. 

Tools used: 

Following material (scale) were used as a tools for the collection of data.- 

1- A Check -List of Reincarnation Beliefs- (Developed by researcher) use of this 
check list is to find out two groups of people (sample) who believe and who do not 
believes in reincarnation phenomenon. 

2- A Questionnaire of Work culture- (Developed by researcher) use of this 
questionnaire to find out; i- Work Attitude of people/sample, ii-ideology & 
principle of their working organization. 

Procedure: 

Samples were selected from different state and district incidentally in camping or training 
session and other gathering of people in many occasions. All essential instruction was in written 
and verbally asks for any problem during filling questionnaire and check list. This check list 
helps us making two groups of people who believe and who do not believes in reincarnation 
phenomenon. After collection of data, scoring has been done according to response of sample in 
three point Lickert scale. 
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Statistical techniques: 

The raw data obtained by using respective tool used and further analysis computed with help of 
statistical techniques used t-test in ms office excel sheet. 



RESULT AND DISCUSSION: 



Finding Average Raw Score of “work culture questionnaire & Check-list”, mentioned in Table- 1 
Table- 1 (Average Raw Score) 



Group 

(50 sample each) 


Govt, employed 

(100 sample) 


Non-Govt, employed 

(100 sample) 


A 


who believes in reincarnation 


7835 


7570 


B 


who don’t believe in 

reincarnation 


6485 


6261 




The first Hypothesis was undertaken in order to analyze that, there is no significant difference in 
work culture of believers and not believers in reincarnation phenomenon among government 
employed people. The testing of first hypothesis (Table-2) indicate and from t-table with df =98 
and a= 0.01, 1 crit=+2.617 and Since f 0 bt is > 2.617 and we rejected Hq and concluded that, there 
is significant difference in work culture of believers and not believers in reincarnation 
phenomenon among government employed people. 
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Table 02 (Govt, employed) 



Group 


N 


Mean 


SD 


SE d 


df 


t-value 


P 


who believes in 
reincarnation 


50 


156.7 


13.75 


2.45 


98 


9.81 


P<0.01 


who don’t believe 
in reincarnation 


50 


129.7 



Plot-1 




The second study was undertaken in order to analyze that, there is no significant difference in 
work culture of believers and not believers in reincarnation phenomenon among Non- 
government employed people. The testing of second hypothesis (Table-3) indicate and from t- 
table with df =98 and a= 0.01, t crit=+2.617 and Since r 0 bt is > 2.617 and we rejected H {) and 
concluded that, there is significant difference in work culture of Non-govt, employed people who 
believe and who do not believe in Reincarnation phenomenon. 

Table -3 (Non-Govt, employed) 



Group 


N 


Mean 


SD 


se d 


df 


t-value 


P 


who believes in 
reincarnation 


50 


151.4 


15.96 


3.19 


98 


8.20 


P< 0.01 


who don’t believe 
in reincarnation 


50 


125.2 



© The International Journal of Indian Psychology | 171 



Effect of Reincarnation Beliefs on Work-Culture with reference Government & Non-govt. 

Employed People 



Plot-2 




The third study was undertaken in order to analyze, there is no significant difference in Work 
Culture between Government and Non-govt, employed people who believe in Reincarnation 
phenomenon. Testing of third hypothesis (Table-4) indicate and from t-table with df = 98 and a= 
0.05, t crit=+1.980 and Since f 0 bt is <1.980 and we accepted H 0 ; it means there is no significant 
difference in work culture between Government and Non-govt, employed people who believe in 
Reincarnation phenomenon. 

Table 04 (Believers of Both groups) 



Group 


N 


Mean 


SD 


se d 


df 


t-value 


P 


Government 

Employed 


50 


156.7 


13.43 


2.68 


98 


1.97 


P> 0.05 


Non-govt. 

Employed 


50 


151.4 
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The fourth study was undertaken in order to analyze there is no significant difference in Work 
Culture between Government and Non-govt, employed people who do not believes in 
Reincarnation phenomenon. Testing of fourth hypothesis (Table-5) indicate and from t-table with 
df= 98 and a= 0.05, t crit=+1.980 and Since / ohl is <1.980 and we accepted H„; it means there is 
no significant difference in Work Culture between Government and Non-govt, employed people 
who do not believes in Reincarnation phenomenon. 

Table 05 (Not believers of both groups) 



Group 


N 


Mean 


SD 


se d 


df 


t-value 


P 


Government 

Employed 


50 


129.7 


16.22 


3.24 


98 


1.38 


P> 0.05 


Non-govt. 

Employed 


50 


125.2 



The above cited results (table-2, hypothesis- 1) reveals highly significant differences on 0.01 
level, so there is highly significant difference in Work Culture of Govt, employed people who 
believe and who do not believe in Reincarnation phenomenon. The next cited results (table- 
3, hypothesis-2) reveals highly significant differences on 0.01 level; so there is highly significant 
difference in Work Culture of Non-Govt, employed people who believe and who do not believe 
in Reincarnation phenomenon. Whereas, third hypothesis (Table-4) and fourth hypothesis 
(Table-5) reveals do not significant even at 0.05 level of significant level. 



DISCUSSION: 



Result indicated positively correlation in between reincarnation beliefs and attitude or work 
culture among both types of people, weather government employed people or non- government 
employed people (Table-2 &3). Data indicated that, Believers in reincarnation scored high on 
work culture and at the opposite Not believers in reincarnation scored low on work culture 
(Table- 1). 

But according (Table-4) there is no significant differences seen in believers & non-believers on 
both group of employed people in their work culture (Table-5). It means both types of employed 
people (private or government) have nearly same attitude or work culture, but mean of both 
groups are low differences seen, but not in significant level. 

Basically every person is social in nature, when people do any activity for survival they bind 
with social norms, traditions and customs. These are important for integrated development of 
humanity. But many people feel these are problematic in their freedom of life, they do not beliefs 
in such things and avoid it. The desire of freedom of life, indicate the selfish or detached with the 
society. So the activity and behavior become self oriented. That does impact on attitude and 
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nature of personality, traits or behavior etc. In the same way ideology and principles of the 
organization determine the work culture. While beliefs determine the ideology and principle; so 
beliefs are the strongest mental set in determining work culture of people and organization both. 

Mean of believers in reincarnation is higher than Non believer’s people (see fig. Plot-1 & Plot- 
2). It indicated that believers in reincarnation phenomenon and their work culture are higher than 
non-believer’s people. The reason behind can be said that, the life is so easeful and relax for 
believers than non-believers. So believers may most satisfy in their work, instead of non- 
believers. Non-believers are more self-oriented and less time for their customs, value and culture 
even for self and their family, so it is very difficult to manage their life and work attitude 
according to Indian tradition and culture. So non-believers have poor work culture than 
believers. This concept can be considered for both types of employed people. 

Reincarnation phenomenon is closely related with Karmafal theory. Reincarnation is the result of 
Karma. Karma determines the nature of reincarnation. In the same way people who do not 
beliefs in reincarnation phenomenon, they achieve low score and they have generally lower work 
culture and attitude, and so they have poor work culture than who beliefs in reincarnation. People 
of poor work culture means they have some lacking in traits of personality like; excellence in 
work, lower adjustment level, less liberal, problem creator, low self confident, poor relationship, 
time mismanagement, emotionally imbalanced, poor self concept, pessimistic etc. 



CONCLUSION 



The research concluded that, “Non-believers in reincarnation phenomenon having poor work 
culture than Believers of reincarnation phenomenon. Reincarnation is a life-death cycle 
describes by Jyotirmay (2015), that, death is not the end of life, but it is an encampment or stage. 
Life also runs after death in some different manner. In a survey of worldwide agency (The 
innovation of and branch research specialists-IPSOS) find that, “beliefs in continuous of life 
gives energy to the people and life grow better.” these beliefs able to tolerate energy of problems 
of people. Beliefs in reincarnation people get opportunity for better spiritual and peaceful life 
and ultimately their attitude and work culture is better. In this study the researcher find thinking 
pattern and attitude or behavior of people is significant different among believers and non 
believers in reincarnation phenomenon. 
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ABSTRACT 



Treatment of substance abuse has been associated with many challenges. The aim of this 
study is to compare the effectiveness of group positive therapy (PPT) and well-being therapy 
(WBT) on attitude towards drug abuse in patients under methadone maintenance therapy. The 
present study is a quasi-experimental with pre-test and post test analysis and control group. 
The population was including all substance abusers in the city of Lavasan who were resident 
in the clinics center of city Lavasan. Participants included thirty-six men who were eligible 
for the study were chosen by random selection method and randomly allocated in three 
groups. Two groups received positive psychotherapy (PPT) and well-being therapy (WBT) 
for 2 months, 14 sessions of lhours (Two times a week), while the control group received no 
therapy at all. Data were collected by Questionnaire of attitude to drug which was given to the 
test subjects before and after completion of the therapy. The collected data was put to one 
way variance analysis and Scheffe’s test. The study demonstrated that group positive therapy 
and well-being therapy had positive effects on the attitude towards drug abuse improvement 
in both groups who received interventions ( P<0. 00001, F =16.03) in comparison to the 
control group. Actually, both methods were effective in boosting attitude towards drug. Both 
positive therapy and well-being therapy methods were found effective in decrease attitude 
towards drug abuse in patients under methadone maintenance therapy but have not a 
significant difference between the effectiveness positive-therapy and well-being therapy. 



Keywords: Positive Therapy, Well-Being Therapy, Attitude Towards Drug, Methadone 
Maintenance Therapy. 

Addiction and its unpleasant consequences are considered as the most important public health 
problems in the world (Daley, Marlatt, 2005). According to the World Health Organization 
reports, it has been shown that there are about 200 million drug addicts in the world, which the 
highest prevalence of addiction with 8.2 percent is in Iran (Rezai, Delaware, Najafi, 2012). And 
studies showed that drug abuse is one of the tenth main diseases all over the world (Mathers, 
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Bernard, Iburg, Inoue, Ma Fat et al, 2003) and is increasing day by day (Hyman, Malenka, 2001). 
Addiction and psychotropic drug abuse in the country is in the fourth place after accidents, 
injuries, depression diseases and cardiovascular diseases (Naghavi, 2006). Addiction like any 
other chronic disease requires management over time (Daley, Marlatt, 2005; Termorshuizen, Krol, 
Prins, Geskus, van den Brin et al, 2005). There unreasonable beliefs play an important role in the 
etiology and treatment of addiction. Carol believes that the treatment is associated with lower 
resistance in addicts (Carroll, 2004). Previous studies have shown that the efficacy of medication 
maintenance therapy without psychosocial interventions have had limited successes (Roozen, de 
Waart, van der Windt, van den Brink, de Jong, 2006). Therefore, the necessity of psychological 
treatment is more crucial than ever. A type of psychotherapy that can have a significant role in the 
field of addiction is treatment focused on positive oriented psychology. Less than two decades ago 
as a new trend in psychology was discussed called the positive-oriented psychology which deals 
with human happiness and well-being and quickly enter the field of clinical psychology and 
counseling. Later Martin Seligman and his apprentice Taieb Rashid raised positive oriented 
psychotherapy and used it to increase the joy in the life of the third millennium which established 
away from the ideology of the disease-oriented (DSM) (fadayi, 2009). Positive-oriented 
psychotherapy relates to the clients’ trauma relief with increased meaning and increasing 
happiness in life (Rashid, 2008). It is used in various situations (Linley, Joseph, 2004; Snyder, 
Lopez, 2007) , and have stable positive results (Duckworth, Steen, Seligman, 2005) and the 
strengths and weaknesses of individuals are considered and understood simultaneously in positive- 
oriented psychology (Lopez, Snyder, Rasmussen, 2003). The process of positive oriented 
psychotherapy according to Rashid (Rashid, 2008) includes fourteen steps (session) and in each of 
these sessions different thematic or one of positive psychology-oriented structures are reviewed 
and home assignment is considered for the clients. Seligman and colleagues (Seligman, Rashid, 
Parks, 2006) in a number of studies have examined the validity of a positive-oriented 
psychotherapy and psychotherapy. They found that positive oriented individual psychotherapy 
reduced the symptoms of depression and led to more full recovery in depressed clients with 
conventional therapy plus medication in antidepressants. Positive-oriented psychotherapy also 
increases happiness in addition to the reduction of depression symptoms. In one study (Seligman, 
Rashid, Parks, 2006) positively oriented psychotherapy was used for two groups of mild to 
moderate depressive students, the results showed a greater reduction in symptoms of depression 
and more increase in their life satisfaction which was persistent a year later. A summary of the 
positive-oriented group therapy was tried with children in school which led to increase in their 
well-being (Rashid, Anjum, 2008). Many home exercises used in the positive-oriented 
psychotherapy which have done over the Internet in the researches by Seligman and colleagues 
(Seligman et al, 2005) have been validating. Based on these studies, Rashid concluded that the 
positive-oriented psychotherapy was effective and had the effect of high to moderate. 

Well-being therapy is a new type of therapy in the field of positive oriented psychology which has 
originated in studies of cognitive behavioral therapy and has been used either alone or in 
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combination with cognitive behavioral therapy (Fava, Rafanelli, Cazzaro, Conti, Grandi, 1998). 
Well-being therapy is organized in a short-term therapy plan (eight sessions) and is guiding and 
problem-focused and based on the model of psychological well-being of the Ryff (Ryff, 1989) in 
which self-concept, regular memorial writing and interactions of the client and the therapist are 
used to increase the client's psychological well-being (Peterson, Seligman, 2004). Ryff 
psychological pattern (Ryff, 1989) has six dimensions, including environmental mastery, personal 
growth, and purpose of life, autonomy, self-acceptance and positive relationships with others. The 
purpose of the use of therapist is to help the clients to reach high levels of psychological well- 
being from lower levels of functioning in all six areas of interest, (Fava et al, 1998). Therapist 
helps the clients to contribute to their optimum functional level from the impairment of the 
function and their past experience well-being in their life. These experiences are valuable no 
matter how short. After Clients were informed fully of well-being cases in their lives, in the next 
stage of therapy, they are helped to identify their beliefs and thoughts that disturb the well-being 
experience and also their feelings and well-being (Fava et al, 1998). This phase of treatment of 
identifying the automatic thoughts or irrational beliefs is similar to conventional cognitive therapy 
(Rafanelli, Park, Fava, 1999). The difference is that in the well-being therapy, client’s self-concept 
of his thoughts are more based on well-being than on the problems and tensions. And in general, 
the main methods to help the clients to overcome shortcomings in the psychological well-being 
include automatic thoughts, cognitive restructuring, the timing of activities that produce a sense of 
mastery and control or pleasure, education, assertiveness, courage and problem solving (Ruini, 
Fava, 2004). Therefore, due to the significant prevalence of drug use in Iran, this study aimed to 
compare the effectiveness of positive-oriented psychological treatment (PPT) with well-being 
therapy (WBT) in group on attitudes to drug abuse in the addicts were treated with methadone. 



METHOD 



The present research was a quasi-experimental study using pre-test and post-test with control 
group. The study population comprised all male addicts treated with methadone maintenance 
during the winter of 2014 who referred to the methadone maintenance treatment centers in 
Lavasanat city, Iran. And they were diagnosed having impairment dependence on opiates (opium 
syrup and crystals) using structured clinical interview conducted by a clinical psychologist 
according to the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders 
criteria and were in the methadone maintenance treatment center. 

From the population, 39 males were selected and randomly assigned to three groups: positive- 
oriented treatment (13), well-being (13) and control group (n = 13), respectively. During the 
course of treatment in experimental groups, 2 left before the end of the study, treatment. In the 
control group, 1 person did not participate in the test. The final number of participants in the 
positively oriented treatment group was 12 patients, 12 patients in group well-being treatment 
group and 12 patients were in the control groups which were replaced randomly in groups 1 to 3. 
Entry criteria were: 1) age range between 20-50 years, 2) a minimum level of literacy 3) a history 
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of abuse between 1-10 years 4) the amount of methadone prescribed (60 to 120 mg daily in a 
period of consolidation). Exclusion criteria were as follows: 1) dependence on other materials at 
the same time 2) personality disorders, retardation or severe mental disorders 3) severe physical 
diseases. Also, the two groups were homogeneous in terms of social class, age and experience 
and the possible effect of these variables on the dependent variable was removed. In this study, a 
demographic questionnaire, the Structured Clinical Interview for Disorders IV.DSM- (SCID) and 
Drug Attitude Inventory (Rezai, Delaware, Najafi, 2012) were used. Demographic questionnaire 
was used by the researcher to collect personal information such as age, education, socioeconomic 
status, history of diabetes, history of substance abuse treatment and preparation time. Structured 
Clinical Interview for Disorders DSM - IV (SCID) is a clinical interview used for the diagnosis 
of a disorder according to DSM - IV. The coefficient of inter-rater reliability for SCID has been 
reported 0.60 (First, Spitzer, Gibbon, Williams, 2002). Diagnostic agreement of this instrument 
in Persian has been good for most specific and overall diagnosis with higher reliability of 0.60. 
Kappa coefficients for the current and lifetime diagnosis were obtained as 0.52 and 0.55, 
respectively (sharifi et al, 2009). 

Drug Attitude Inventory is made by Rezaiee, Delaware and Najafi (Rezai, Delaware, Najafi, 
2012) and includes 40 questions with 5 options based on the Likert scale (strongly agree, agree, 
no comment, disagree, strongly disagree) and consists of three components: attitude the effects 
of drug use, attitudes toward the dangers of drug use and attitudes toward drug use. Validity of 
the questionnaire was obtained using principal components analysis and direct varimax rotation 
and oblimin method. The results of varimax rotation showed that these three factors determine 
the 27/44% of the total variance of the questionnaire. 18.7% of the variance is related to the first 
component (attitude toward the drug), 41/17% of the variance to the second component (attitude 
toward drug use) and 15.8% of the variance was related to the third component (attitude toward 
risks Drugs). The results of the direct oblimin rotation also showed that the equity of the first 
component was 39/9, second component 20/9 and the third component was 99/4 (Rezai, 
Delaware, Najafi, 2012). 



PROCEDURE 



The present study was conducted in one of the Methadone maintenance treatment centers of 
Lavasanat, Iran by a clinical psychologist. Research ethical standards were established as written 
informed consent of the sessions and the condition to leave the study at any point, the 
participants' privacy, and protection of their well-being and comfort for all participants. In this 
design, intervention (three levels: positive-oriented treatment group, the well-being treatment 
group and control) was considered as the independent variable and attitude towards drug abuse 
as the dependent variable. Positive-oriented intervention was proposed by Rashid (Rashid, 2008) 
and had the four components of pleasure, engagement, meaning and perfect life. Further, well- 
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being treatment offered by Reef was implemented in group for 14 sessions, twice a week for one 
hour. 

After the sessions, all participants in both groups were evaluated by the scale drug attitude and 
rate of change in the index was also evaluated. ANOVA and Scheffe post hoc test were used to 
compare the three independent variables (both intervention and control) on the dependent 
variable (attitude toward substance abuse). The basic hypotheses of this approach include 
variance equality and non-significant Levene’s’ test (p= <0.05), normality of the dependent 
variable and the linear relationship between the dependent and mediator variable which were 
obtained testing the research hypotheses. Data were analyzed using SPSS software version 18. 
Compact guide of the positive oriented and well-being treatment sessions is briefly presented 
based on the sessions order (table 1). 

Both the first and second sessions included the clinical interview, referrals, mutual duties 
description and familiarity with the process and therapy and the final session was devoted to 
separation from the group and the results of evaluations. In the third session storytelling abilities 
and emotional (Pennebaker, 2012; King, Miner, 2000) were discussed. Therefore, it is better that 
the researcher knows about the ability of the twenty-four questionnaires VIA (Peterson, 
Seligman, 2004), thirty-five talent-finding capabilities of Clifton 2 (Rath, 2007) and also be 
familiar with cultural capabilities. Growing ability to express emotions and treatment were 
discussed in the fourth and fifth meetings. The sixth meeting devoted to the writing task based on 
forgiveness, but forgiveness did not mean forgetting, apologize or ask forgiveness of the 
offenders and the purpose was not reconciliation and peace (Enright, Coyle, 1998; McCullough, 
Witvliet, 2002; Seligman, 2002). But forgiveness is an action taken for him and to reduce 
psychological stress out and in case of not forgiving; his health might be at risk while the guilty 
person is not suffering from any disease (van Oyen Witvliet, Ludwig, Vander Laan, 2001). The 
idea to see and appreciate a person in general, can reduce the intensity of the hatred and 
accelerates the process of forgiveness (Reivich, 2004). Generous people have better mental health 
(Krause, Ellison, 2003). Understanding the thanksgiving structure at the seventh session is the 
confessional to the fact that there is something good and pleasurable in this world (Emmons, 
2007). Thanksgiving is associated with positive psychological, physical and interpersonal 
outcomes (Emmons, McCullough, 2003) and requires attention to people and things that are often 
ignored or neglected (Snyder, Lopez, 2007). People who are thankful have higher levels of 
happiness and lower depression (Seligman et al, 2005). 

Today, it is undisputed that thanksgiving is an incentive for friendship or prosocial behavior 
(socially desirable behavior) (Bartlett, DeSteno, 2006). Ninth session is based on the training 
content to the maximum (Schwartz, Ward, Monterosso, Lyubomirsky, White, 2002). At this 
stage, the trainee is encouraged for sufficient satisfaction rather than the maximum. Active- 
constructive responding (Gable, Reis, Impett, Asher, 2004) in session ten had many advantages 
for the patient and those interacting with him. The studies confirmed that those who interact with 
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others in active-constructive way, report more happiness and daily joy and satisfaction and have 
more confidence and show little difference in their relationships (ibid). The fun activity (Rashid, 
2008) on twelfth session means an activity that involves the patients completely, so that they can 
use their individual capacity (Seligman, 2004). Moreover, the use of Enjoy techniques (tasting 
pleasure) increases positive experiences (Seligman, 2002; Bryant, Veroff, 2002). The pre-final 
session is devoted to the full meaning of life and the final session is for the separation from the 
treatment groups and providing feedback from clinical evaluation and interventions. The content 
of each session included a review of the previous session assignments, discussions, exercises and 
presentations of assignments for the next session. 



RESULTS 



The data were analyzed in both descriptive (mean, standard deviation) and inferential statistics 
(ANOVA test and Scheffe post hoc test) using SPSS software version 18, which are shown in the 
following tables. In Table 3, the demographic of the sample is provided in terms of educational 
levels and marital status. 

Table 4 shows the descriptive data consisted of the average, minimum and maximum scores in 
the three groups. The lowest and highest average in the pre-test was devoted to the positive- 
oriented group and in post-test was devoted to the well-being treatment and control group. In 
Table 5, the results of ANOVA of attitude to drugs are presented. 

Considering the results of Table 5, there was a significant difference in the variance of scores in 
the three groups (df = 2/33, F = 16/03, P > 0.0001). 

Scheffe's test was used to compare the mean scores of attitude to drug in three groups and the 
results are presented in Table 6. 

According to the results, there is no significant difference between positive-oriented treatment 
and well-being groups at 99% confidence level (P=0.208), but the positive-oriented treatment 
group and the control group (P< 0.0001) and the well-being treatment and the control group 
(P=0.002) had significant differences in their attitude to drug. 



CONCLUSION 



Today, the positive -oriented treatment tries to create reconciliation between logic and emotion 
and acts as a complement to traditional treatments in clinical psychology, which is mainly 
damage-oriented approach. The future task of positive-oriented psychology is to understand the 
factors that make capabilities. The positive-oriented psychology requires the development of 
effective interventions for enhancing these potentials. This study was also conducted regarding 
the change from the problem focused approach to capability development approach. Positive- 
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oriented psychology and well-being treatment are emerging approach extracted from within the 
CBT, developed and validated by several clinical trials. They are considered as the most widely 
used cognitive-behavioral therapy approaches to treat addiction (Curry et al, 2001) and help these 
patients to deal effectively with problematic behavior by training techniques (Mollazadeh, 
Ashuri, 2009). The purpose of this study was to compare the effectiveness of positive-oriented 
treatment (PPT) Well-being therapy (WBT) as a group on the changing attitudes of patients 
treated with methadone to drug abuse. The results showed that the positive- oriented and well- 
being treatment had no significant difference in reducing drug attitudes, but both treatments had 
significant effect compared to the control group. Changing attitudes to drug was the factor that 
led addicts to the use of drug or vice versa discouraged them from using drugs (Ellis, 2002). It 
seems that both treatments have been able to create positive emotions to change their attitude 
towards drug use. The objective of this study was to create a negative attitude towards addiction. 
However, after reviewing the research literature, the researcher could not find a similar study but 
other researchers also confirmed the impact of cognitive behavioral therapy in patients with drug 
dependence (Fierro, 2009; Kathleen, 2002; Ashouri, Mollazadeh, Mohammadi, 2008; Nick, 2006; 
Ahghar, 2010; Momeni, Moshtagh-e-Beydokhti, Pourshahbaz, 2010; Dabaghi, Asgharnezhad, 
Atef Vahid, Bolhari, 2008; Jafari, Shahidi, Abedin, 2009). Cognitive-behavioral approach is a 
strategy which leads to change in thinking, reducing irrational beliefs and negative attitudes 
toward drug. The cognitive and behavioral interventions can be effective against drug-using false 
beliefs (Abolghasemi, Ahmadi, Kiamarsi, 2007; Alizadehsahraei, Khosravi, Besharat, 2010). The 
effectiveness positive-oriented psychotherapy was approved in the treatment of depression and 
creating happiness symptoms either in a group or individually (Seligman, Rashid, Parks, 2006). 
And the summarized and group from of the study in school children lead to increase in their well- 
being (Rashid, Anjum, 2008). The research results indicated the effectiveness and efficiency of 
therapy in the treatment of emotional disorders and emotional well-being (Fava et al, 1998; Fava, 
Tomba, 2009; Moeenizadeh, Kumar, 2010), stress reduction (Golbaryazdy, Sharbaf, 
Moyinizadeh, 2012) and the treatment of panic (Fava et al, 1998), respectively. The purpose of 
this study was to compare the effectiveness of positive-oriented treatment (PPT) Well-being 
therapy (WBT) as a group on the changing attitudes of patients treated with methadone to drug 
abuse. The results showed that the positive- oriented and well-being treatment had no significant 
difference in reducing drug attitudes, but both treatments had significant effect compared to the 
control group. A limitation of this study was the difficulty in making time coordination to 
participate in therapy sessions. In the end, it is recommended that positive -oriented and well- 
being treatment are examined for change in women's attitude toward drug use. 



LIMITATIONS 



This study has particular limitations. The first limitation of this study is a small sample size. 
Although the number of participants did not decrease in this study but small sample size is 
one of its limitation s that obstacles accurate measurement of program effect. The second 
limitation is related to using self-report tools. These tools have some essential problems 



© The International Journal of Indian Psychology | 182 






The Effectiveness of Group Positive-Therapy (PPT) and Well-Being Therapy (WBT) on Attitude Towards 
Drug Abuse in Patients Under Methadone Maintenance Therapy 



(measurement error, lack of self in sight and etc.) The third limitation is related to lack of 
contextual and in dividual factors control. It is possible that participants overestimated effect of 
the program because of some contextual factors. Another possible hypothesis is that individuals 
overestimated the effect of the program because of person al willingness, optimism and factors 
like that. It is recommended, to conduct pseudo therapy programs (placebo program) on control 
group in future studies to control expected effect. It is also recommended to use samples with 
larger size to achieve a true effect size. 
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TABLES 



Table 1: summarized content of the positive-oriented psychotherapy sessions 
Session Subject 

First Clinical interview 



Second Introducing positive-oriented therapy and obligations of the parties in therapy 
sessions and encourage the client to story -writing, offer forms, pre-test 
Third Speaking of capabilities from the narrative and introduce positive references 



Fourth 



Fifth 

Sixth 

Seventh 

Eighth 

Ninth 



Tenth 

Eleventh 

Twelfth 

Thirteenth 

Fourteenth 



Raising the educational superior strength and positive emotions and plans to 
implement these capabilities, understanding of positive emotions and home 
office homework Thanksgiving 

Checking the previous session assignments, practice tools, negative emotions 
such as anger and protest and examine their impact on the creation and 
persistence of cases of depression and helplessness 

Checking the previous session assignments, familiar with the structure of 
forgiveness as a tool that can transform negative emotions into positive, domestic 
task of writing a forgiveness 

Checking the previous session assignments, Introduction to thanksgiving 
construct, thanksgiving positive effect on good and bad memories, domestic 
task of writing a thanks letter 

Review and assessment of progress between health authorities in writing a 
thanksgiving and forgiveness letter and discussing the client feedback on 
treatment process 

Encouraging client to have satisfaction and contentment to the maximum, to 
create harmony between expectations and reality, the task of devising a 
satisfactory plan at home 

Checking the previous session assignments, exercises active and constructive 
response and the projecting a family meeting 

Recognize and acknowledge the highest capacity of the family members for 
meaning in life 

Understanding the concept of pleasure and planned fun activities 
Find meaning through the use of the capabilities of the secretary (third session 
treatment) in order to ultimately helping others and discuss a complete life 
separating from the Group / Periodic meetings determination tests and the results 
of the analysis of data 
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Table 2: summarized content of the well-being psychotherapy sessions 
Session Subject 



First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

Eighth 

Ninth 

Tenth 



Eleventh 

Twelfth 

Thirteenth 

Fourteenth 



Interview 

The definition of the curriculum - and targets for drug therapy in the 
treatment of participants / offer forms and diary / mutual obligations 
stipulated in the program / pre-test 

In the framework of well-being therapy / therapist role and responsibilities of 
the authorities discussed / role of positive emotions in the continued absence 
of drug dependence arises / worksheet introduce your registration 
Check the previous session assignments / Well-being identification courses 
to help discover the positive emotions / motivate a person to record events in 
the diary / worksheet rid of hatred 

Check the previous session assignments / optimism and hope / clients are 
guided to think about when you fail in a major / The clients are asked to pay 
attention to when one closes / opens the doors to another / work leaves open 
new doors in life. 

Check the previous session assignments / her acceptance of the role of the 
mind / reception experience rather than denying or trying to forget their 
failed / worksheet a hope 

Check the previous session assignments / use of public places in the 
discovery of irrational reasoning / purpose of the benefit and the long-term 
goals in life / worksheet blessings 

Worksheet blessings / empathy as a driver of positive emotions / control 
environment as a component of mental health / worksheet a forgiveness 
Check the previous session assignments / study of social cognitive 
development and possible periods of recession / slowdown in the creation of 
inefficient knowledge / worksheet of emotions 

Check the previous session assignments / recognition is discussed as durable 
thanks again and good and bad memories are highlighted with emphasis on 
appreciation / practical examples of the impact of optimism and pessimism 
on consumption and avoiding consumption 

Check homework before the meeting / discussion of positive relationships 
with others, to promote it and understand its role in mental health 
Understanding the components of personal growth, embracing new 
experiences and a sense of evolution. 

Check the previous session assignments / presentation component of 
autonomy and discussion of positive relationships with others/ review 
progress/ post-test 

Separating from the Group / Periodic meetings with determination tests and 
the results of the analysis of data 
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Table 3: educational levels and marital status in three groups of well-being treatment, 
positive-oriented treatment and control group 



Frequency 


High 

degree 

lower 


school 

and 


Bachelor 

higher 


and Single 


Married 


number 


17 




15 


11 


21 


percent 


53/1 




46/9 


34/4 


65/6 



Table 4: attitude to drugs in three groups of well-being treatment, positive-oriented 
treatment and control group 


group mean 


highest 

score 


Lowest 

score 






N=12 


Pre-test 


Post-test 


Pre-test 


Post-test 


Pre-test 


Post-test 


well-being 


101/20 


121/10 


123 


136 


80 




101 


positive- 


99/20 


112/5 


126 


135 


82 




95 


oriented 
















control 


101 


102/40 


122 


118 


91 




90 



Table 5: ANOVA of attitude to drugs in three groups 



Source of Sum of 

change Squares 


df 


Mean 

Squares 


F value 


Sig. 


Intergroup 


2850/44 


2 


1425/22 






Within the 


2934/03 


33 


88/91 


16/03 


p<0/00001 


group 












Total 


5784/47 


35 









Table 6: Scheffe's mean scores of attitude to drug in three groups 



Treatment 


well-being 


positive-oriented 


control 




M= 13/24 


M= 19/91 


M=l/41 


well-being 


- 


0/208 


0/002 


positive-oriented 


0/208 


- 


0/00001 


control 


0/002 


0/00001 


- 
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ABSTRACT 



Distance education is a vehicle for the transmission of knowledge to all the sections of society 
without any discrimination. Teachers & learners are at a distant place, communicating with each 
other with the help of learning support system & technology. The first National Open University 
is the Indira Gandhi Open University (IGNOU) established in 1985, when the Parliament of 
India passed the Indira Gandhi National Open University Act, 1985 (IGNOU Act 1985). IGNOU 
is run by the central government of India. It has 21 schools and a network of 67 regional centers, 
2667 study centers, and 29 overseas centers (15 countries). IGNOU offers 226 academic 
programs comprising courses at certificate, diploma and degree levels. Distance education has 
given the new meaning to education & adapts learner centered approach which provides fruitful 
results too. 



Keywords: Distance Education, Teacher, Learner, Support System, Technology, Study material, 
Generations, Self-study. 

^Education for all declares that everyone has a right to education. Its aim is to give everyone a 
chance to leam & benefit from basic education - not as an accident of circumstance, or as a 
privilege, but as a right.” Education is considered "essential for civic order and citizenship and 
for sustained economic growth and the reduction of poverty" (World Bank, 1995, p. Xi). 
Education is a vehicle for the transmission of knowledge to all the sections of society. Education 
represents the indicator for the human development and progressive growth of a nation. It is the 
basic & a fundamental right for every person. It is really difficult to provide equal educational 
opportunities for all remote areas & disadvantaged peoples of the society. Distance education is a 
boon for achieving the target of education for all. It is known by a variety of names, viz. 
Correspondence Education, Home Study, Independent study, External study, Off-campus Study, 
Open Learning, Open education, etc. Distance education has gained popularity all over the world 
as a means of extending continuing education to all people, particularly professionals. It has been 
analyzed as a single product of the era of industrialization (Peters 1989). The first distance 
education course in the modern sense was provided by Sir Isaac Pitman in the 1840s, who taught 
a system of shorthand by mailing texts transcribed into shorthand on postcards and receiving 
transcriptions from his students in return for correction - the element of student feedback was a 
crucial innovation of Pitman's system. This scheme was made possible by the introduction 
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of uniform postage rates across England from 1840. The United States Distance Learning 
Association defined distance learning in 1998 (Roblyer& Edwards, 2000) as "the acquisition of 
knowledge and skills through mediated information and instruction, encompassing all 
technologies and other forms of learning at a distance.” Rao, K.V (2003) ‘‘Distance education is 
the form of indirect instruction. It is imparted by technical media such as correspondence, printed 
material, teaching and learning aids, audiovisual aids, radio, television and computers.” Distance 
education is the general term that includes the range of teaching and learning strategies used by: 
Correspondence colleges, Open universities, Distance education departments of conventional 
universities, Distance education training units of private sector organizations. Keegan (1990) 
rightly mentioned the following characteristics of distance education: (1) Separation of a teacher 
and learner throughout the learning process, (2) Separation of the learner or learners from other 
learners or learning groups, (3) Provision of means for two-way communication so that the 
leamer(s) can benefit from or initiate dialogue, (4) Utilization of electrical [sic] means of 
communication to carry the content of the course. 



BIRTH OF DISTANCE EDUCATION IN INDIA 



Distance education in its earlier form of correspondence education started in the West in the 
middle of the 19th century, though distance education in India began almost a century later in the 
form of postal correspondence education. The origin of postal education in India, however, can 
be traced to the educational activities of commercial institutions. The International 
Correspondence Schools (ICS) and the British Institutes (BIET) are the prominent institutes of 
postal courses, based in Bombay (now Mumbai), which offered a variety of postal courses in 
areas of engineering, management, architecture, interior decoration, dress making, journalism, 
beauty care, photography, cartooning, commercial arts, radio, transistor, refrigeration, among 
others (Chib, 1977). The first correspondence courses in B.A Degree was introduced in 1962 by 
the School of Correspondence Courses and Continuing Education, University of Delhi. It 
attracted a large number of students. In 1968, the Punjabi University, Patiala and the University 
of Rajasthan launched correspondence courses by opening Institute of Correspondence and 
Continuing Education. The first Open University, the Andhra Pradesh Open University (Later re- 
named as Dr. B. R. Ambedkar Open University) was started in 1982. The first National Open 
University, Indira Gandhi Open University (IGNOU) established in 1985 with a budget of ^ 
20 billion (20 billion Indian rupees), when the Parliament of India passed the Indira Gandhi 
National Open University Act, 1985 (IGNOU Act 1985). IGNOU is run by the central 
government of India.lt has 21 schools and a network of 67 regional centres, 2667 study centres, 
and 29 overseas centres (15 countries). Approximately 20% of all students enrolled in higher 
education in India are enrolled with IGNOU. IGNOU offers 226 academic programs comprising 
courses at certificate, diploma and degree levels. 



© The International Journal of Indian Psychology | 191 






Student Learning Support & Technology in Distance Learning 
Growth of Distance Education in India 



Year 


Universities 


Students 

(millions) 


% of DE in total HE system 
(Total enrolment in HE) in millions 


1975-76 


18 


0.06 


2.3 (2.49) 


1981-82 


22 


0.19 


5.7(3.34) 


1990-91 


40 


0.56 


10.1(5.55) 


1999-2000 


74 


1.58 


17.0(9.31) 


2000 - 2001 


74 


2.00 


20.0 (10 approx) 



Source : Kulandai Swamy (2002) 



Student Learning Support & Technology in Distance Education 

The success of distance education totally depends on what kind of learning support is provided to 
the learners. Garrison and Baynton (1987) defined learner support as the resources that learners 
can access in order to carry out the learning processes. Learning support acts as a life supporting 
machine for the distance education system. Learning material should be designed by keeping in 
mind the need & requirement of learners. That’s why Thorpe (1988) described learner support as 
the elements of an open learning system capable of responding to a particular individual 
learning. Successful online support services aid both students and faculty. As higher education 
expands its distance education offerings, “the diversity of its student population increases, 
particularly in the area of students’ proficiency with technology” (Bruso, 2001). The study 
material should be designed for self-study and self-explanatory so that learner will be able to 
understand the content without the help of an educator. Fjortoft (1996) found a need for 
(distance) educators to help adult learners prepare for further study with self-assessment 
exercises & possible, learning style inventories. Dillon and Blanchard (1991) described four 
types of support systems: Learner support and learner needs, learner support and content, learner 
support related to the institutional context, and, learner support and technology. The overall 
purpose of support system is to provide the learning experience of study in which they can learn 
through self-study or without the help of teachers, that’s why their study guide must be a 
combination of a variety of mediums through which they can get learning experience without 
facing difficulties. 





Print Based 
Radio broadcast 



PLM 

Hand book 
OLM 



Face to face Practical 
TV Lesson 

Computer assisted instruction 
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All study guide material must follow the general rules like Moving from specific to general, 
known to unknown & simple to complex. The technology, which used in distance learning, is the 
backbone for the smooth functioning of delivery of quality of education to the learner & helpful 
in achieving the targeted goal of distance education. Rumble (1986) said that four media, namely 
print, audio, television, computer are available for teaching purposes, in one technological form 
or another. Teachers’ role also taking new shape and form with the up gradation of the latest 
technological innovation in the field of distance learning. Now teacher centered learning 
approach become student centered approach to learning. Sellers (2001) wrote that the traditional 
classroom teacher, served as the initiator of all classroom activities, and as such, he/she was 
responsible for students' learning opportunities. Online learning is ultimately student centered 
and student-driven. The online environment encourages student-centered learning in which 
intellectual acquisition replaces the didactic force of the teacher as the main impetus of learning. 
In distance education students are not taught with traditional methods of teaching. They teach 
with online web technology, video conferencing, audio- visual aids, CD- ROM, tapes, etc.Chu 
and Schramm (1975) performed a meta-analysis of 421 studies that compared instructional 
television with traditional instruction. Their findings indicated that students at all levels learn as 
well in almost every subject, but younger students favor television for instruction.Bhatnagar 
(1997) has rightly pointed out that most of our institutes of distance education in India have 
miserably failed on both quality and timely supply of study materials and as a result, they have 
brought a bad name to themselves as well as to the system at large. Bhatnagar has also listed out 
some of the important qualities a distance education study material should possess. The qualities 
of an ideal study material are comprehensiveness, style of presentation, self-instructional nature, 
etc. The language of the study materials (conversational style) should also be considered. The 
lesson must be properly embedded into the totality of the framework of the syllabus. Inclusion of 
self-check exercises and adequate illustrations in the study materials enhance its quality. It is 
clear that in distance education the communication between teachers & students depends on 
technology & there are various alternatives in the use of technology. This variety provides 
students with study opportunities in order to make them successful. Radio & television 
broadcasting, audio- visual cassettes, tele- conferencing, computer & internet & printed material 
are educational tools in distance education. The world of technology, both provide information 
about different technologies & also defines their strengths, limitations & differences (Global 
Distance Educationet 2000). Technology is always being a double edged sword which has to be 
used with care. Experts are needed for the proper implementation & utilization technology. 
Before applying the technology in education field one has to understand the basic rules for its 
implementation. Chickering and Ehrmann (1996) provided seven principles for implementing 
new technologies in distance education programs. Online distance learning can integrate 
emerging technologies for either synchronous or asynchronous modes by applying these seven 
principles. Regardless of delivery method, technology should: (i)Encourage contact between 
students and faculty, (ii) Develop reciprocity and cooperation among students, (iii) Use active 
learning techniques, (iv) Give prompt feedback, Emphasize time on task, (v) Communicate high 
expectations, (vi)Respect diverse talents and ways of learning. Distance education has passed 
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through various generations where they provide the education by using the different way of 
technology & show how far they have improved over the passage of time and now giving 
competition to the traditional way of teaching too. More & more students are attracted toward 
distance education as it provides convenience as well as effective knowledge with the use of 
latest technology and does not provide boring classroom & teacher centered learning 
environment. The different generations of distance education provide different ways for student 
learner support through various ways of technologies which are given below: 

Model of Distance Education & Associated Delivery Technologies 
FIRST GENERATION 
The Corresponding Model 
> Print 

SECOND GENERATION 
The Multi Media Models 

> Print 

> Audiotapes 

> Videotapes 

> Computer based learning (e.g. CML/ CAL/ IMM) 

> Interactive Video (Disk & Tape) 

THIRD GENERATION 

The Tele Learning Model 

> Audio Conferencing 

> Video Conferencing 

> Audio Graphic Communication 

> Broadcast TV/ Radio & Audio Teleconferencing 
FOURTH GENERATION 

The Flexible Learning Model 

'r Interactive Multimedia (IMM) Online 

> Internet Based Access to WWW Resources 

> Computer Mediated Communication 
FIFTH GENERATION 

The Intelligent Flexible Learning Model 

> Interactive Multimedia (IMM) Online 

> Internet Based Access to WWW Resources 

> Computer Mediated Communication, Using Automated Response System 

> Campus Portal Access to Institutional Processes & Resources 



CONCLUSION 



Distance education usually involves a situation where learners are separated at a distance from 
their teachers, involves the provision of systems (electronic or otherwise) to establish and 
maintain communication between teachers and learners. The first National Open University, 
Indira Gandhi Open University (IGNOU) established in 1985 when the Parliament of 
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Student Learning Support & Technology in Distance Learning 



India passed the Indira Gandhi National Open University Act, 1985 (IGNOU Act 1985). The 
success IGNOU depends on learning material & technology support provided to the learner. 
IGNOU is a world famous name. Latest innovations are taking place in imparting the distance 
education which helps in achieving the target of education for all without any decimation. 
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